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Prenatalac is the ideat fooa — ” eit 


for Expectant and Nursing Mothers 


Responsible for Poison 


It supplies the vital milk and iron essential 

for the health of the Mother and for the growth 

and development of her baby before its birth 

and while she is nursing it. 

No chance of forgetting to take her iron tablets 

if she has PRENATALAC regularly every day. 

It’s delightful to drink and ‘its effectiveness is 

guaranteed by the fact that it isa COW & GATE 
%. product! PRENATALAC can be ordered 

through any chemist or direct from 
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Hyperacidity 


A, during pregnancy 


Where hyperacidity is diagnosed, 
the pregnant patient’s distress can 
be promptly relieved by De Witts 
Antacid Powder. This effective 
preparation contains one of the 
fastest acid neutralisers available 
and has long been professionally 
recommended. For digestive 
troubles caused by excess acidity, 
De Witts well-balanced formula 
provides prolonged relief from 
pain and discomfort. A teaspoonful of De Witt’s Antacid 
Powder in half-a-tumbler of water is an effective dose 
and is pleasant to take. Obtainable from chemists every- 
where. 

Trial size 1/10, medium 5 oz. size 3/5, large 10 oz. size 5/9. 


Also De WITT’S ANTACID TABLETS for 
prompt relief away from home. In handy tear- 
off strips of separately sealed tablets. No water 
needed. Pleasant flavour. All chemists, price 
‘ 9 
1/7 and 3/2. 535 
Sy Cz =~ 
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ROYAL PERTH HOSPITAL 


Western Australia 
SCHOOL OF NURSING—TUTORS 


APPLICATIONS ARE INVITED from members of the 
Nursing Profession to fill two vacancies for Tutors on the Schoo} 
of Nursing Teaching Staff. Only those holding the Tutors diploma 
will be considered. 

Royal Perth Hospital is the principal teaching hospital 
associated with the Medical School of Western Australia. it has 
a bed capacity of upwards of 650. The School of Nursing is welj 
equipped and a modern training system is established. 

The City of Perth enjoys a ‘‘Mediterranean” type of climate, 
Information regarding local conditions may be obtained from the 
Agent-General for Western Australia at Savoy House, Strand, 
London. 

SALARY: Female £A786 per annum: 

CONDITIONS: Forty hour week; four weeks annual leave, plus Three 
Weeks Special Leave for Tutors (with salary); superannuation; good living 
accommodation, for which a deduction of £A2.19.1 per week is made. If living 
out, £A39 per annum is added to above rate. 


PASSAGE: Travelling allowance available to candidate appointed outside 
Western Australia. 


Further Information may be obtained from the Matron, or Agent-General | 


for Western Australia, London. 


In addition to 
all relevant per. 
sonal details 
applicationsmust 
include fulj 
particulars of 
q ualifications, 
experience, 
name of training 
school, a list of 
hospital appoint. 
ments and names 
of two referees 
and to be ad. 
dressed to the 
Matron on or be- 
fore March 34st, 
1958, 


JOSEPH 
GRIFFITH 


Administrator 











Special Concession 
to 
Medical & Nursing Professions 


*x 


ROBERT FIELDING has 
pleasure in offering his 
complete Salon facilities 
for Permanent Waving, 
Cutting, Shampooing, 
Setting, Manicure, 
Beauty Treatments, etc., 
at 334% below list price. 
Don’t forget to mention, 
when making your 





appointment, that you 
° . 

are entitled to this con- ‘ 

cession. Late evenings : 

Thursday and Friday. 

* Art de Coiffeur Limited 


215 Regent Street, London W.I1 


(Opposite Liberty’s) 
For appointnents: Telephone REGent 3381/2 








RHODESIA AND NYASALAND 


With several new hospitals opening, continual 
expansion of existing services and a high rate of 
resignation through marriage the 


e RHODESIA AND NYASALAND 
GOVERNMENT NURSING SERVICE 


has numerous vacancies for S.R.N. or R.G.N. 

(preferably with at least C.M.B.I.) who are single 

and under 40. :@s = Rt i. Hew 
BENEFITS i a 


GOOD STARTING SALARY: £620-£700 p.a. depending 
on qualifications and experience. 


EXCELLENT LEAVE: 60 days p.a. accumulative to 230 
days. ‘ 
e Y 


GOOD PROMOTION PROSPECTS: all Sisters, Matrons 
and higher posts on scales from £760-£1,700 p.a. are filled 
by promotion from within the Service. 


SERVICE IS PENSIONABLE FREE PASSAGE 
TO FEDERATION ~~ ~LOW INCOME TAX 
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Application forms and full particulars from: 
U.K. and Western Europe: Secretary(R) Rhodesia House, 
429 Strand, London, W.C.2 


Elsewhere: Secretary for Health, P.O. Box 8093, Cause- 
way, Salisbury, Southern Rhodesia 
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EDITOR: MISS M. L. WENGER, | S.R.N., 


HE DANGEROUS DRUGS REGULATIONS recognize 
the status and responsibility of a ward sister by 
vesting her with authority to be in possession of 
and to administer Dangerous Drugs. We believe 
that she should be encouraged to assume this responsibility 
to the full and that she would welcome it.”” This statement 
is made in the report on the Control of Dangerous Drugs 
and Poisons in Hospitals*, announced last week. It also 
states: 

“It is unquestionably desirable to adopt a standard 
system for determining the responsibility for the control 
and issue of Dangerous Drugs and scheduled poisons in 
hospitals, and for recording the requisitioning and issuing 
of them.” 

In 25 pages the report presents an excellent study of 
the problems and how they may best be overcome, though 
the complexity of the subject, unimagined by any but 
those responsible for administering and ordering such 
drugs, precludes a completely satisfactory document 
which would ensure that no errors could occur in practice. 
The recommendations are however practical and in the 
main realistic, as might be expected from the membership 
(given on page 237) of the joint sub-committee which was 
set up by the Standing Medical, Nursing and Pharma- 
ceutical Advisory Committees of the Central Health 
Services Council. As the responsibility for the use of 
poisons and drugs liable to cause addiction largely rests 
on the ward sister and on the staff nurse as her deputy, 
we publish the essential and relevant parts of the report 
in this issue, but a copy of the full report should be kept 
in each ward and be constantly in evidence in all schools 
of nursing. 

It is not unnatural that for news value the general 
press should have given publicity almost entirely to 
statements in the report on the giving of a wrong drug 
and to the possibility of drug addiction occurring among 
members of the professions concerned. The infinite care 
which has been and is carried out day and night to control 
such drugs and to protect patients and staff from 
unrestricted access to them should also have received 
Tecognition. But the safe administration of millions of 
drugs every day is not of news value. 

It is most gratifying, however, that the report states: 
“As our examination of the subject developed we 
found that it was more intricate and of much wider 
significance than was at first apparent... The number of 
drugs in common use has enormously increased and 
almost all forms of treatment are more elaborate. These 
changes affect not only medical and pharmaceutical staff, 


*Central Health Services Council; Report of the Joint Sub- 
(H.M. Stationery Office, 2s.) 


Committee. 
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Responsible for Poison’ 


but must also be known to and put into practice by the 
nursing staff. The committee have been much impressed 
with the elaborate precautions that the nursing staff must 
take and the difficulty of keeping the necessary records.” 

The report sets out in detail procedure which should 
be uniform in all hospitals, having proved itself practical 
and safe in many. But points which only those working | 
in busy wards on day duty or in a busy hospital wing on 
night duty will realize as difficult problems requiring 
effort and persistent supervision (important though they 
are) include the following. 

A ‘medicine list’ is condemned. The prescription 
should be the focus of the checking system. A ‘medicine 
list? may have a use as a drug time-table only and should 
not give details of dosage so that the nurse is forced to 
refer to the prescription before a dose is given. A later 
paragraph however refers to the importance of the patient’s 
treatment sheet and for current medicines to be written on 
the top one, the others being cancelled; an instance of one 
patient having 27 separate treatment sheets is referred to. 

On night duty the report recommends that all drugs 
should be administered and checked by two people; the 
practice of putting out drugs at night in advance so that 
the dosage can be checked by a sister who never sees the 
drug administered is condemned; instead, a less qualified 
witness who can actually be present -at each stage of 
administration is preferred. But, is this really the safest 
method, regardless of whether one of the two persons is a 
State-registered nurse? 

A potential source of error is the telephone and the 
sub-committee states that for the doctor to give a verbal 
order for drugs to the sister is indefensible and ‘‘to give 
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an order over the telephone, save in exceptional circum- 
stances, is in our view unsatisfactory. Yet this has 
become almost a routine in some places, particularly in 
private wards where there are no junior medical staff to 
take the responsibility.”” A number of hospitals have never 
permitted this except in real emergency and one region 
has made it a rule. The sub-committee states: 

“We think this example should be followed every- 
where and in any event if a drug is given by the nursing 
staff without written authority it should be immediately 
recorded on the treatment sheet by the nurse and certified 
by the doctor within 24 hours.” Unfortunately 24 hours 
may be too late if a verbal message has been mistaken. 
We would suggest that no verbal message be given to 
anyone other than the sister or her deputy and preferably 
only if she knows the person giving the order and can 
question the instructions if she is at all doubtful. 

The tragedy of drug addiction means the ruin of a 
professional career. It is the responsibility of members 
of the professions to see that students and newly qualified 
members are well aware of the danger to themselves and 


Topical Notes 


International Week Luncheon 


THE CONNAUGHT Rooms was the scene of an annual 
celebration on Saturday last when approximately 600 
members of the United Federations of Business and 
Professional Women of Great Britain met during their 
international week for a luncheon at which Dame Irene 
Ward, D.B.E., M.P., J.P., was the speaker. Miss F. G. 
Goodall, c.B.E., S.R.N., chairman of the United Federations 
who presided, spoke of her association with the Federation 
in her capacity as a member of the nursing profession, 
of the growth of the National Federation which owed its 
existence to the vision and enterprise of the late Miss 
Beatrice Gordon Holmes, and outlined the growth of 
Business and Professional Women’s Clubs, with aims and 
objects in line with those of the International Federation. 
Up to date there were 21 National Federations affiliated 
to the International Federation and Miss Goodall hoped 
that the influence of the movement would spread and that 
its aim to help women in all parts of the world to rise to 
the highest possible level of progress would have far- 
reaching effects. In her address, Dame Irene spoke on the 
theme ‘Women in the nations old and new—opportunities 
in and for the International Federation’ and stressed the 
great part that women could play in the government of the 
country. In her opinion women had greater moral courage 
than men, they had more patience for detail and in local 
government, therefore, they had been an outstanding 
success. Indeed, she felt that the reputation of many local 
authorities had been built up by the crusading spirit of the 
women who had served on the local committees; so often 
such problems as those of the adolescent were side-tracked 

_and it was in such matters that the advice of the pro- 
fessional woman was invaluable. She expressed regret 
that in so many spheres where women could be active, 
finance held them back. It was her great hope that at 
some time in the near future “we will see a woman 
Parliamentary Secretary to the Colonial Office, the 
Commonwealth Department and to the Foreign Office.” 
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others. The final paragraph of the report states: 

“Comparatively few members of hospital staffs hg 
personal experience of an accident with poisons in ty 
ward, and fewer still have ever had to deal with a dny 
addict. For this reason the precautions taken sometima 
seem rather unreal. We have sought to be reasonable jy 
the measures we have suggested and we do not think the 
should place an undue burden on hospital staff, jf 
uniformly observed they should help to reduce thog 
already rare instances where drugs are dangerously 
improperly used.” 

This cannot be too greatly emphasized or too ofte 
reiterated. The medical, nursing, midwifery and pharma. 
ceutical professions are exposed to the possibility of dry 
addiction through their work. 

The first step, perhaps the taking of a drug ty 
relieve severe pain, may seem a minor action but it cay 
lead to the misery and waste of life of the drug addict. }f 
the recommended precautions are not enforced with 
unfailing exactitude harnt can come to both patients anj 
staff. 


Dame Irene also gave an interesting 
account of a visit to Afghanistan and 
expressed her disappointment at not 
being allowed to meet the women 
there. She expressed a hope that one day 
the influence of the clubs would penet. 
rate into such countries and that women 
would eventually be allowed to take 
their place in the professional life of 
their country. A vote of thanks was proposed to Dame 
Irene by Mrs. Margaret M. Thompson, president of the 
National Federation. 


Canadian Opportunity for Tutors 


THE NURSING PROFESSION has been honoured by 
being selected for the initial award of the Westbury 
Preston Memorial Scholarship, administered by the 
English Speaking Union. This scholarship, which will be 
awarded annually to a different profession, is to enable 
the scholar to visit Canada for four to six weeks in order 
to study, in this instance, some special aspect of nursing 
education. The English Speaking Union has chosen the 
nursing profession first as they feel there are possibly 
less opportunities for nurses to study abroad than for those 
in other professions. The English Speaking Union is 
renowned for its scholarships for teachers and for the 
teaching exchanges arranged. The scholarship is to the 
value of £200 and will be awarded to a registered nurse 
tutor actually engaged in teaching; owing to the compara- 
tively short length of stay in Canada, it will probably be 
more suitable if the scholar chooses one of the Eastern 
Canadian Provinces, and it is hoped that candidates will 
be those who have had some teaching experience, and 
will later be able to make full use of the experience gained. 
As an ambassador of this country as well as of British 
nursing the scholar will take part in the social and cultural 
life of the Canadian community and must be prepared to 
give as well as take. Hospitality will be arranged by 
branches of the English Speaking Union in Canada so that 
the candidate will be able to see something more than 
Canadian nursing. The scholar will be selected by the 
Education Committee of the English Speaking Union, 
aided by the Royal College of Nursing and the Inter- 
national Council of Nurses. A detailed plan for the pro- 
posed study visit must be submitted by the candidate 
with an application form which is obtainable from the 
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Secretary, Education Committee, English Speaking Union 
of the Commonwealth. (Particulars on supplement iii) 





THE 50TH ANNIVERSARY CELEBRATIONS of the 
Canadian Nurses’ Association will take place from June 
93-27 in Ottawa. In the January issue of The Canadian 
Nurse, the journal of the Association, the president, Miss 
Trenna G. Hunter, recalls that its founder, Miss Mary 
Agnes Sniveley, in 1908 called a meeting of the executive 
committee of the Society of Lady Superintendents from 
which the way was paved for membership in the Inter- 
national Council of Nurses, and 25 Canadian nurses attend- 
ed the congress of the ICN held in London in 1909. The 
Mary Agnes Sniveley Memorial Lecture has become the 
closing highlight of the biennial conventions of the C.N.A. 
and the theme chosen for this year’s meetings is a quota- 
tion from Miss Sniveley’s own words: “‘to look to the future 
and into it open a better way.” This was announced by 
Miss Hunter at her installa- 
tion as president at the close 
of the 28th biennial conven- 
tion in Winnipeg in 1956. 
Miss Hunter, who trained at 
the Vancouver General Hos- 
pital and took postgraduate 
studies at McGill University 
and the Universities of British 
Columbia and Manitoba, is 
director of public health nurs- 
ing in Vancouver; she attend- 
ed the 11th Quadrennial 
Congress of the International 
Council of Nurses last year in 
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Rome. Among the special 
a . events of the celebratians this 
utors Miss Trenna G. Hunter. year will be a pageant of 
-d nursing on the evening following the opening session at 
d by which Miss D. C. Bridges, C.B.E., general secretary of the 
tbury ICN, will give the keynote address. At an international 
’_ the F session on the second day the speakers will include Miss 
ill be Agnes Ohlson, president of the ICN, and it is hoped that 
nable Miss Lyle Creelman, chief of the Nursing Section, World 
we det Health Organization, will be present. Accident prevention 
'TSiN§ § and mental health are among the main topics for discussion 
n the at other sessions, all of which will be held in the Coliseum, 
sibly # Lansdowne Park, Ottawa. 
those 
mn. is 
* the 
» the 
1urse 
yara- 
y be WO DEVELOPMENTS in anticoagulant treatment have 
tern "Teen announced in the press this week which, if found 
will to be supported by full investigations, perceptibly 
and § brighten the outlook for the patient with myocardial in- 
ned. § farction. 
tish In a leading article in The Lancet an account is 
ural | given of long-term anticoagulant treatment for coronary 
1 to § artery disease as begun in Norway and which has since 
by § been carried out in America. The results are encouraging: 
hat § a means has been devised by which plasma prothrombin 
han § estimates may be made. without venepuncture but by 
the means of capillary blood. Regular estimations of clotting 
on, times must, of course, be made but by these new methods 
er- ff itis suggested it might be possible to do this in outpatient 
TO- clinics for long-term anticoagulant therapy, following an 
ate § initial period in hospital. There are still insufficient cardiac 
the § beds in this country to allow all patients with myocardial 
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Rockefeller Fellowship 


ELIZABETH MITCHELL, S.R.N., S.C.M., B.T.A. CERT., 
S.T.CERT. (Edinburgh), has been awarded the Rockefeller 
Foundation Fellowship in Medical Education and Public 
Health for study in the field of nursing education at 
Teachers College, Columbia University, and other author- 
ized centres. Miss Mitchell who is principal tutor of the 
Royal Victoria Hospital, Belfast, is chairman of the 
education sub-committee in Northern Ireland and one of 
the members from Northern Ireland on the Council of the 
Royal College of Nursing. She will be leaving Belfast to 
begin the course at Teachers College on September 1. 


Florence Nightingale Memorial Chapel 


A NEW CHAPEL is to be built at Southampton General 
Hospital; it will be called the Florence Nightingale 
Memorial Chapel. Miss Nightingale’s family home was 
at Embley Park, near Romsey, and she is buried in the 
nearby village of Wellow; it was thought appropriate 
that a chapel associated with her memory should be built 
at a hospital so close to the place where she spent so much 
of her life. An appeal is being launched to raise the 
required £10,000 under the chairmanship of Alderman 
Mrs. Cate, J.p., deputy mayor of Southampton, and 
donations will be gratefully received by the hon. treasurer, 
Mr. R. Bentley, 9/10, Portland Terrace, Southampton. 
It is hoped that nurses, wherever they may be, will wish 
to contribute to this memorial. 


Administrative Male Nurse 


AN EXPERIMENTAL APPOINTMENT described as ‘rather 
revolutionary’ was confirmed by the Wandsworth Group 
Hospital Management Committee at their last meeting: 
it was that of an administrative male nurse at St. James’ 
Hospital, Balham, $.W.12. Mr. H. C. Giffin, who will be 
one of the first male nurses outside the mental hospital 
field to be appointed to a nursing administration post of 
this kind (corresponding to that of departmental sister), 
has been a male charge nurse at St. James’ Hospital since 
1946. Miss D. Morris, matron, describing the new appoint- 
ment, stressed the fact that the training school included 
40 male student nurses. She considered it would be very 
helpful to have a male nurse on the administrative staff 
with particular responsibility towards the male student 
nurses, a number of whom are seconded for general train- 
ing to St. James’ after qualifying in mental nursing. 


ANTICOAGULANTS 


infarction to be admitted for anticoagulant therapy. 

Also from America came the announcement last week 
of the discovery of a new mould, similar to that grown on 
bread, which, injected intravenously, is said to act within 
a matter of minutes and without the haemorrhagic side- 
effects which are the great danger with anticoagulants. 
The announcement of the discovery was made by the 
Massachusetts Heart Association, attributing it to Dr. 
Mario Stefanini of St. Elizabeth’s Hospital, Boston. Dr. 
Stefanini, who has been overwhelmed with inquiries, has 
said that the announcement was made prematurely, that, 
despite dramatic improvement made on 25 patients so far 
treated, at least two years’ experimental work must be 
done before the drug is proven. 

Nevertheless, despite the commendable caution dis- 
plaved, it is encouraging that research is producing results 
in this field. 






MINISTRY OF HEALTH 


Control of Dangerous 


and Poisons in Hospitals 


INTRODUCTION 


E WERE APPOINTED by our three parent com- 
V\ mittees in 1955 to consider and report on a 


question which had been remitted by the Minister 
to the three committees jointly: 

“To consider and report on the desirability of adopt- 
ing a standard system for determining the responsibility 
for the custody and issue of Dangerous Drugs and schedul- 
ed poisons in hospitals, and for recording the requisitioning 
and issuing of them.” 

We have met 20 times. As our examination of the 
subject developed we found that it was more intricate and 
of much wider significance than was at first apparent. We 
have received memoranda of evidence from the Associa- 
tion of Hospital Matrons; the Central Midwives Board; 
the General Nursing Council; the London County Council; 
the Pharmaceutical Society and the Guild of Public Pharm- 
acists (jointly) ; the Royal College of Nursing and the Royal 
Medico-Psychological Association, and we have also heard 
oral evidence from.a number of individuals. 

The reason why the need [for examination of the care 
of drugs] is so acutely felt at the moment is largely historic- 
al. When, many years before the introduction of the Health 
Service, legislation first came to be made on the control of 
Dangerous Drugs and of poisons, the Home Office decided 
that the various Acts and Regulations should impose the 
very minimum of control on hospitals on the ground that 
the latter were responsible bodies and were better able than 
the Home Office to decide what system of restriction or 
control their different circumstances demanded. 

The discretion entrusted to hospital authorities has 
rarely been abused, and it is certainly no more likely to be 
today than in the past. But the number of drugs in com- 
mon use has enormously increased and almost all forms of 
treatment are more elaborate. These changes affect not 
only medical and pharmaceutical staff, but must also be 
known to and put into practice by the nursing staff. The 
committee has been much impressed with the elaborate 
precautions that the nursing staff must take and the 
difficulty of keeping the necessary records. These nursing 
responsibilities are greatly increased by the wide variety of 
procedures which nurses are expected to learn when they 
move from one hospital to another. Our advice is that it 
* is unquestionably desirable to adopt ‘‘a standard system 
for determining the responsibility for the contro] and issue 
of Dangerous Drugs and scheduled poisons in hospitals, and 
for recording the requisitioning and issuing of them.” 


THE PHARMACIST AND THE PHARMACEUTICAL 
DEPARTMENT 


Responsibility for ward stocks. We are satisfied that 
the pharmacist must play a major part in promoting safety 
in the handling of poisons and Dangerous Drugs in the 
hospital. On the other hand we feel that his function 
should be almost entirely advisory and that he should not 


*H.M. Stationery Office, 2s. 
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Extracts from the report* of 
the Joint Sub-committee of the 
Standing Medical, Nursing 
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e and Pharmaceutical Advisory 
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be asked to assume responsibility for the control of poisons 
and Dangerous Drugs once they have left his hands. The 
ward sister, as a person legally authorized to possess and 
administer Dangerous Drugs, should be responsible for 
balancing her stock, and the matron as head of the nursing 
staff would be responsible for seeing that this is done, just 
as the chief pharmacist is responsible for the stock in his 
department. 
The reasons for our recommendation are as follows; 
(a) The check that a pharmacist can make is that of 
the arithmetic of the Dangerous Drugs record book: 
this is a limited check and it should not be thought 
that it has any other purpose. Even this however 
makes demands upon the pharmaceutical staff out of 
all proportion to its value. 
(6) The Dangerous Drugs Regulations recognize the 
status and responsibility of a ward sister by vesting 
her with authority to be in possession of and to ad- 
minister Dangerous Drugs. We believe that she-should 
be encouraged to assume this responsibility to the full 
and that she would welcome it. 
(c) If a further check is necessary the matron has 
access to the wards and departments at any time and 
she has the means of checking the drug record book 
with other records, for example, with the ward report 
books, which are not normally available to any other 
officer. 
(@) The nursing chain of authority would be 
strengthened. 
It would follow from this recommendation that, as 
part of her responsibility, the ward sister would report an 
apparent discrepancy in her stock balance. 


Inspection of ward cupboards. Under the Poisons 
Rules, ward poisons cupboards must be inspected at least 
every three months by a pharmacist or some other person 
appointed by the governing body. We recommend that 
this person should always be a pharmacist and that the 
matron should always be furnished with a report of his 
findings. We consider this routine inspection to be an 
important part of the pharmacist’s duties. Not only can 
he ensure that the ward cupboards themselves are properly 
kept, but there is an opportunity for the sister to obtain 
advice on many matters concerning the drugs she has to 
store and administer, and generally for good relations 
between the ward and the pharmaceutical department to 
be fostered. We fully agree with the comments of the 
Linstead Committee on the value of a close relationship 
between the pharmacist and the ward sister, which we 
believe has a direct effect on the standard of care of drugs 
in the ward, and we think this inspection is important in 
maintaining such a relationship. 

The Poisons Rules require only that all places where 
poisons are kept in the wards and departments should be 
inspected. In our view the pharmacist should check the 
condition of the cupboard itself and its locks, confirm that 
it is being used only for the types of drugs intended and 
inspect the other medicine cupboards and give the 
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sister any advice necessary on the proper storage or re- 
jection of their contents. He cannot be expected to attempt 
a detailed check of the current level of Dangerous Drugs 
stocks against the Dangerous Drugs Record Book. 

Special arrangements should be made for the delivery 
of Dangerous Drugs to the wards. It is a matter for local 
arrangement whether they are collected by a member of 
the ward staff (although we deprecate the use of nursing 
staff as messengers) or handed over to a third party for 
delivery, but we take the view that whatever method is 
used, the pharmacist should obtain the signature of the 
recipient when they leave his hands. 


Disposal of unwanted drugs. Individual doses of 
Dangerous Drugs which are prepared and not used should 
be destroyed in the wards and recorded as such, but where 
a part of the contents of a container of drugs remains un- 
used it should be returned to the pharmaceutical depart- 
ment. In addition, arrangements should be made for part- 
used containers of Dangerous Drugs brought in by patients 
to be sent to the pharmaceutical department for disposal. 
It would in our view be wrong to return such drugs to the 
patient with his ordinary possessions on discharge; the 
hospital should not take the responsibility of handing over 
to the patient Dangerous Drugs over and above any pre- 
scribed for him by the doctors who for the time being are 
in charge of his medical treatment. Small quantities of 
unwanted Dangerous Drugs from the wards should be 
destroyed in the pharmaceutical department in the 
presence of a witness and appropriate entries made in the 
Ward Dangerous Drugs Record Book. 

When a larger quantity has to be destroyed the hos- 
pital pharmacist should apply to the Home Office enclosing 
a detailed list of the drugs to be destroyed. 


WARDS AND DEPARTMENTS: PRESCRIBING, 
ORDERING, ADMINISTRATION AND RECORDS 

Prescribing. The Dangerous Drugs Regulations pro- 
vide that prescriptions passed on to the pharmaceutical 
department must be written, but the Regulations do not 
contain anything to prohibit administration of the sub- 
stance concerned to the patient on verbal directions if the 
sister happens to have the substance in her ward stocks. 

We suggest that for the doctor to give a verbal order 
for drugs to the sister when he sees the patient is indefens- 
ible, and for the doctor to give a verbal order for drugs 
over the telephone, save in exceptional circumstances, is 
in our view unsatisfactory. Yet this has become almost a 
routine in some places, particularly in private wards where 
there are no junior medical staff to take the responsibility. 
In one region every hospital has already agreed to put an 
end to this practice by making it a rule that drugs shall not 
be administered without a written prescription, except in a 
real emergency. We think this example should be followed 
everywhere and in any event if a drug is given by the 
nursing staff without written authority it should be im- 
mediately recorded on the treatment sheet by the nurse 
and certified by the doctor within 24 hours. 

It was pointed out to us in evidence that there is a 
good deal of confusion about the exact meaning of the 
commonly used abbreviations, ‘P.R.N.’ (pro re nata) and 
‘S.0.S.’ (st opus sit.) A number of doctors have been asked 
for an explanation of what they mean by writing ‘P.R.N.’ 
and ‘S.O.S.’ and nurses have been asked what they have 
been taught to understand by such abbreviations. Their 
replies differ. Such wide variation of interpretation sug- 
gests that these abbreviations should not be used and in 
our opinion the directions should be written in English. 

There is no legal objection to signing a prescription on 
a bed-card or case sheet with initials only, but this practice 
makes it almost impossible for the pharmaceutical depart- 
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ment of a large hospital, where staff changes are frequent, 
to verify that prescriptions are genuine. We are in favour 
of the rule adopted by a London teaching hospital: a full 
signature is required the first time a particular doctor signs 
a particular treatment sheet, but initials are permitted for 
subsequent signatures on the same sheet. 


Ordering and accounting for stock. The ordering of 
Dangerous Drugs and Schedule 1 poisons for stock is a 
responsible and important task and whenever possible it 
should be done by the sister herself. Should she be away 
for more than a short period it should be done by the 
acting sister. 

We found considerable variation in practice in record- 
ing the use of drugs and were concerned at the complica- 
tions caused for the nursing staff, particularly when they 
move from one hospital to another. Although under the 
Dangerous Drugs Regulations the ward sister, almost alone 
of the authorized possessors, is not obliged to keep a 
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register of drugs obtained* and supplied, it is normal 
practice in most hospitals for a record to be kept of Danger- 
ous Drugs administered. But it seems to be more the 
exception than the rule for any attempt to be made to 
balance the quantities used against the quantities obtain- 
ed. Moreover in many hospitals the records once made are 
never scrutinized, so that if a sister is lax or particularly 
hard pressed the records may come to be kept very badly, 
or not kept at all. In other hospitals the matron makes it 
her business occasionally to ask to see the record, and in 
others again the pharmacist sees it from time to time. A 
few hospitals also keep a record of Schedule 1 poisons. 


Administration of medicines by the nursing staff. It 
is obviously desirable that the administration of medicines 
should be under strict control. In some hospitals qualified 
nurses only are allowed to undertake this duty; in others 
nurses in training administer medicines as an essential 
part of their training. We recommend, however, that this 
duty must remain the responsibility of the sister or acting 
sister for the time being in charge of the ward, who should 


*She must however keep for two years a copy of the orders she 
sends to the pharmaceutical department. 
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Appendix 2 
METHOD FOR CHECKING DRUGS 
1. Read the prescription carefully. 


to 


. Ascertain that the prescribed dose has not already 
been administered. 


3. Select the drug required and check the label with 
the prescription. 


4. Prepare the drug in the presence of a witness who 
should check with the prescription, (a) the drug, (b) 
the calculation if any, (c) the measured dose and (d) 
the name of the patient. 


5. Take the measured dose and the prescription to the 
bedside, check the identity of the patient and ad- 
minister the drug in the presence of the witness. 


6. Enter the details of the administration in the 
appropriate ward record book, which should never 
be a loose leaf book. In the case of Dangerous Drugs 
the details should be entered in the Ward Dangerous 
Drugs Record Book. Both these records should be 
signed in full by both donor and witness. 











exercise such control as may be necessary when her nurses 
are required to perform this duty. 

We also recommend that every medicine, whether or 
not it be a Dangerous Drug or Schedule 1 poison, should be 
checked against the prescription (that is, the treatment 
sheet) at the bedside immediately before administration. 
In Appendix 2 we describe a method by which this could 
be carried out. We realize that this method entails the 
administration and checking of drugs by two persons. We 
recommend that this should be the practice, particularly 
with Dangerous Drugs, Schedule 1 poisons and any other 
substance for which a calculation or intricate preparation 
is required before it may be administered, though it is 
recognized that this may not always be possible. 

In recommending that the prescription should be the 
focus of the checking system, we are aware that it is now 
a common practice for a ‘medicine list’ to be used for 
checking purposes. We would condemn this use of the 
medicine list as there is always the risk that the drug has 
been changed or stopped on the treatment sheet since the 
medicine list was prepared. The medicine list may have a 
use as a drug time-table in assisting a nurse to select the 
drugs required for a medicine round, but this should be its 
only use. In any case, it should not give details of dosage, 
so that the nurse is forced to refer to the prescription before 
a dose is given. 

There is a special problem in dealing with the admin- 
istration of drugs at night. It is not uncommon for the 
senior nurse on night duty in a ward to be a nurse who has 
not yet qualified. In these circumstances we recommend 
that all drugs should be administered and checked by two 
persons. 

We would particularly condemn the practice, most 
commonly adopted at night, of putting out drugs in 
advance so that the dosage can be checked by someone 
who never sees the drug administered. In our view it is 
preferable to have a less qualified, or unqualified, witness 
who can actually be present at each stage of the prepara- 
tion and administration of the drug. 

There is one further point to which we should like to 
call attention. Nurses commonly administer mild an- 
algesics and aperients without the authority of a doctor. 
We consider that in general no medicines should be given 
by a nurse unless ordered. If, however, authority to give 
certain medicines is given to qualified nursing staff to give 
such medicines on their own responsibility, this authority 
should be recorded by the doctor on the patient’s treat- 


Nursing Times, February 28, 1968 


ment sheet and the administration recorded by the nurse 
for the doctor to see. These records are important; even 
such drugs as aspirin may be inadvisable. There are some 
hospitals, especially maternity hospitals, where permission 
to give certain drugs could be authorized in general terms 
and the administration of such drugs would of course be 
recorded in detail on the patient’s treatment sheet. In the 
case of Dangerous Drugs, administration without prior 
authority is actually illegal; and it should be noted that 
this includes the administration of pethidine by hospital 
midwives, who, unless they carry out the whole procedure 
of Midwife’s Supply Order and Drugs Book laid down for 
midwives who notify their intention to practise, are in a 
position no different from that of any of the hospital nurs- 
ing staff in relation to Dangerous Drugs. 


We consider that it should be a rule that medical authority 
must be sought before anything not included on the patient's 
treatment sheet 1s administered by the sister or nurse in charge. 
In this connection we would draw attention to the need for all 
current medicines for a patient to be re-written on the top sheet 
where more than one sheet is used, thus cancelling prescriptions 
on previous sheets. We were told of an instance in which there 
were as many as 27 separate treatment sheets for one patient. 


Various arrangements have been made in hospitals 
regarding stocks for night use. We recommend the use of 
the same cupboards both by day and by night. 


WARDS AND DEPARTMENTS: STORAGE 
CONTAINERS AND LABELLING 

We agree that each ward or ward unit ought to have 
five cupboards or combinations of such cupboards: a 
Dangerous Drugs cupboard, a Schedule 1 poisons cupboard, 
and a medicine cupboard, all situated in the ward, a cup- 
board for reagents, and a cupboard for general disinfec- 
tants and cleaning materials. The two latter cupboards 
should be situated wherever is most convenient to those 
who have to use them. All the cupboards should in our 
view be locked, but while the keys of the Schedule 1 poisons 
cupboard and the Dangerous Drugs cupboard should be 
kept on the person of the sister or nurse in charge of the 
ward, the keys of the other three can be kept wherever 
seems convenient. 

The siting of the cupboards in the ward is a matter of 
some importance. They should be placed in such a position 
that the nurse can still keep an eye on her patients while 
she is at the cupboard (this may present some difficulties 
where the ward unit is divided into a number of cubicles), 
should be in a good light, both natural and artificial, at a 
suitable level and over or near a table or flap on which 
medicines can be prepared. We are in general against the 
keeping of medicines in a separate room so that the nurse 
has to go out of sight of her patients to fetch or prepare 
drugs although we do appreciate that there may be special 
reasons for this in mental hospitals. We are also opposed 
to the permanent storage of medicines and particularly of 
Dangerous Drugs in any portable form of container such 
as a trolley. 

We have seen draft specifications prepared by the 
British Standards Institution for a standard poisons cup- 
board, with an inner locked compartment for Dangerous 
Drugs. This cupboard seems to us well adapted to its 


purpose. 


Custody of drugs. Arrangements should be made for 
the storage of patients’ valuables and their articles needing 
to be kept under lock and key which do not involve placing 
them in the drug cupboard even as a temporary measure 
in emergency. 


Limitation of ward stocks. We believe that there is a 
tendency among ward sisters to accumulate too wide a 
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range of drugs and medicines. The result is that cupboards 
are overcrowded with bottles the purpose of which is for- 
gotten, that drugs may be used which are inert and that 
losses may pass for a very long time unnoticed. The in- 
tention no doubt is to be prepared for any eventuality, but 
this is in our view misguided: the advantages gained are 
not worth the dangers. We have been told of serious results 
jn two successive cases in the same hospital where ward 
sisters produced from their stock in emergency a drug 
which should only be dispensed for immediate use because 
of its short active life and proved in fact in both cases to 
have deteriorated. Also, certain drugs such as paraldehyde 
become dangerous. Supplies again get inflated because 
some house officers as they come and go tend to order a 
drug of their own particular choice, then they move on, 
and the drug remains unused on the shelf. 


The ‘stock bottle’ and multi-dose container. The mis- 
use of injectable Dangerous Drugs is rendered very much 
more difficult when the drugs are dispensed in single-dose 
containers. We should have liked to recommend that 
multi-dose containers for Dangerous Drugs should be 
banned altogether, save for a few exceptional cases, but 
we decided in the end that it would be difficult for the 
Minister to insist on this, since the change might involve an 
appreciable increase in the time, trouble and expense of 
making up drugs in certain hospitals where a single ‘stock 
bottle’ had to be replaced by a considerable number of 
ampoules with various strengths and combinations of the 
drug. We believe, however, that if the medical staff will 
co-operate the extra work involved need not be large: we 
were told of one hospital with a very big consumption of 
morphine where since the stock bottle has been abolished 
nothing but $-gr. and }-gr. ampoules have been supplied 
for stock, without apparently causing any difficultv. We 
know of many hospitals of all types where single-dose 
containers have long been the rule and we hope that other 
hospitals will before long follow their example. 

We consider it important that the different types of 
medicaments and their various methods of administration 
should be distinguished by means of containers and labels. 

Most nurses know in theory that they should never 
transfer a drug from the original to another container. It 
is frequently done and is the cause of accidents. 


MIDWIVES IN HOSPITAL 


The Dangerous Drugs Act lays down a procedure by 
which domiciliary midwives obtain and administer certain 
Dangerous Drugs on their own authority. We have con- 
sidered whether there are any circumstances in which mid- 
wives who have notified their intention to practise in 
hospital should follow the same procedure, as they have 
power to do under the Act. So far as we can see, however, 
it is preferable, even in the smallest general practitioner 
maternity units without resident medical staff, for mid- 
wives to use the normal hospital procedure rather than the 
procedure followed in domiciliary work. 

The main point that we wish to make in this con- 
nection is that unless the midwife does follow the whole 
procedure which domiciliary midwives follow (which 
includes the authorizing of supplies by the medical officer 
of health or his authorized deputy and the maintenance by 
each midwife of her own drugs book recording each admin- 
istration) she has no more rights in relation to Dangerous 
Drugs than an ordinary nurse. She can neither possess nor 
administer Dangerous Drugs without authority. The com- 
mon impression that any practising midwife has the right 
to the key of the ward drugs cupboard is erroneous: the 
same formalities should be observed in labour wards as 
elsewhere. 
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SUSPECTED OFFENCES 


All the evidence we have shows that the incidence of 
cases of abuse of Dangerous Drugs in National Health 
Service hospitals is extremely low. Nevertheless cases do 
arise and we are not altogether satisfied that they are 
always handled wisely. Sometimes the main desire of the 
hospital authority or the senior hospital staff appears to 
have been to avoid unpleasantness. Those concerned are : 
informed that something seems amiss and an informal 
inquiry is begun, in the utmost secrecy: one or more mem- 
bers of the staff immediately tender their resignations on 
‘personal grounds’, and the matter is dropped forthwith. 
This procedure is not in the interest of either the service or 
the addict. The addict probably immediately obtains a 
similar post in another hospital where he or she may con- 
tinue to have access to Dangerous Drugs to his or her 
greater harm and to the danger of patients. It is of the 
utmost importance that any person who has this weakness 
should receive treatment at the earliest possible stage and 
it is with this in mind that we have no hesitation in urging 
hospital authorities to consult the police wherever they 
have grounds for suspecting that one of their staff is mis- 
using or misappropriating Dangerous Drugs. 

Anyone discovering an apparent loss of Dangerous 
Drugs should report the matter to his or her senior officer. 
In any case of apparent loss where the hospital has its own 
pharmacist, he should be consulted in order to see whether 
he can confirm the suspicion of loss. If there seems to be 
no satisfactory explanation the loss should be recorded in 
the appropriate record book and the matter should be 
reported immediately to the senior administrative officer 
whether house governor, medical superintendent or group 
secretary. If the matron and the chairman of medical staff 
are not already aware of the circumstances they should be 
informed and consulted and the matter should be reported 
immediately to the chairman of the board of governors or 
management committee. We recommend that it should be 
only the loss of such drugs, and not the name of any person 
who is thought to be concerned, which is reported to the 
police who are accustomed after inquiry to decide if and 
when there is sufficient evidence to suspect any one 
individual. 

We are also concerned to find how often an addict 
finds his way back into the hospital service even when pro- 
ceedings have been initiated against him. Often he avoids 
for a time both police proceedings and disciplinary action 
by the professional body concerned by retiring into a 
mental hospital as a voluntary patient. On other occasions 
the case may be dismissed or the offender put on probation 
on condition that he goes into hospital for treatment. Later 
he discharges himself—there are no powers under which 
addicts may be detained in hospital—and applies success- 
fully for another post in hospital. He or she may use forged 
references or a false name, or the addict may rely on slack- 
ness on the part of employing authorities in checking pro- 
spective employees’ credentials. Gaps in employment may 
for instance be accounted for in the case of nurses by 
references to the nursing of sick relatives. 

We have been unable to see any way in which these 
difficulties can be avoided entirely, but if there is no 
satisfactory explanation of protracted absence from duty 
we do urge hospital] authorities at least to write to the last 
employer and to the professional body concerned. 

Authorities should remember that where a midwife is 
concerned in an offence it should be reported to the local 
supervising authority. 

There is one more general point we should like to 
make. In our view both doctors and nurses are told too 
little when training about their statutory obligations in 
relation to Dangerous Drugs and poisons. In our view 
medical schools and nurse training schools should see that 
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this deficiency in training is made good. We agree with the 
Linstead Committee that the pharmacist is not necessarily 
the best person to teach nurses materia medica, but we 
think it is very desirable that the forensic aspects of this 
subject should be handled by the pharmacist: he will be 
able to show them how their functions under the regula- 
tions relate to his, and also to encourage them to turn to 
the pharmacist for advice in matters of doubt. For similar 
reasons we think it would be advantageous if junior doctors 
also learned about this subject from the pharmacist. 

There is a particular point which we think calls for 
post-graduate education. We learnt from the Central Mid- 
wives Board that most of the offences which have come 
before them recently have been concerned with pethidine 
addiction. Recently the World Health Organization wrote 
to member governments stating its view that pethidine 
was as strongly habit-forming as morphine and that the 
lack of general appreciation of this fact was a contributory 
cause of many cases of addiction. We concur in both these 
views and welcome the steps which the Ministry of Health 
have recently taken to give publicity to them. 

Comparatively few members of hospital staffs have 
personal experience of an accident with poisons in the ward, 
and fewer still have ever had to deal with a drug addict. 
For this reason the precautions taken sometimes seem 
rather unreal. We have sought to be reasonable in the 
measures we have suggested and we do not think they 
should place an undue burden on hospital staff. If uni- 
formly observed they should help to reduce those already 
rare instances where drugs are dangerously or improperly 
used. 


THE CONTROL OF DANGEROUS DRUGS AND POISONS IN 
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College of General Practitioners 


HE YOUNGEST of the medical colleges has been granted 

permission by the LCC to build a new headquarters 
alongside the Royal College of Surgeons in Lincoln’s Inn 
Fields. The new building, the gift of an anonymous donor, 
will contain a conference hall, lecture theatre, library, 
museum and restaurant and underground garage accommo- 
dation: an important feature will be the ‘equipment and 
premises’ demonstration room where types of premises for 
the family doctor will be displayed. An artists’ impres- 
sion of the new building is seen above; it is expected to 
be finished in 1965. 


HOSPITALS 


NATIONAL HEALTH SERVICE MEMORANDUM 


M (58) 17 draws the attention of hospital authorities to 
the Report of the Joint Sub-committee on the Control of 
Dangerous Drugs and Poisons in Hospitals and asks them, 
subject to the comments made in this memorandum, to take 
steps to put the committee’s recommendations into effect. 
The memorandum states that many of the recommenda- 
tions are no doubt already common practice, but in some 
hospitals the practice may vary; and even where there are 
only minor variations the Minister would be glad if authorities 
would reconsider them having regard to the great advantage 
of uniformity in practice as a means of preventing confusion 
and accidents when staff move from one hospital to another. 

Particular attention is drawn to the following points. 

(a) Method of Checking Drugs Administered by the Nursing 
Staff (paragraphs 38-41 and Appendix 2) 

Checking in the manner recommended by the committee 
should be a strict rule with regard to Dangerous Drugs and 
Schedule 1 poisons and where calculation or intricate preparation 
ts vequived; but while he accepts the desirability of this 
procedure on every occasion he recognizes that its rigid 
application to the administration of all medicines may not be 
everywhere practicable in present circumstances. 

(5) Each Ward Unit to have a Separate Cupboard for Dangerous 
Drugs; Scheduled Poisons, Other Medicines, Reagents, and 
Disinfectants and Cleaning Materials (paragraph 47) 

(c) The Use of Fluted Bottles for Preparations not intended 
for Oral or Parenteral Administration (paragraphs 60 and 
62) 

(2) No Hospital should be Entirely Without the Services of a 
Pharmacist (paragraph 17) 


The Injection of Wrong Solutions into Hospital Patients 


Hospital boards and committees are asked to bring the 
following points to the notice of all hospital staff likely to 
be concerned: 

(i) Evidence has shown that the commonest cause of a 
wrong injection is failure to read and check the label 
on the ampoule or container. Responsibility for this 

The person actually 


must always lie with the user. 


giving the injection should always check the label imme- 
diately beforehand. 

(ii) Printing on ampoules should run parallel to the long 
axis and should be as nearly as possible indelible and 
of such a colour as to ensure legibility. Irrelevant 
information should be excluded. 

(iii) The contents of an unlabelled container should be 
discarded. Labelling and relabelling should be carried 
out only by a responsible member cf the staff of the 
pharmaceutical department of the hospital. 

(iv) Orders to hospital pharm: cists for injectable materials 

should not be given orally, but should always be in 

writing and clearly written. 

So far as practicable, injectable fluids should be dis- 

pensed in ampoules as single doses. It is hoped that in 

future injectable drugs will be more readily available 
in this form. 

It is important that solid drugs such as thiopentone 

sodium should be properly dissolved before injection 

to ensure that, if the same ampoule has to be used for 
more than one dose, the later doses are not stronger 
than the first. A mixing needle or cannula should be 
used to prepare solutions of these substances for 
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injection. 

(vii) Ampoules containing different drugs should be stored 
separately. 

(viii) Full details of the pre-medication of the patient, 


including the times at which drugs have been adminis- 
tered, should be studied carefully before any further 
injection or anaesthetic is given. The practice of some 
hospitals of recording this information on a label tied 
to the patient’s wrist before removal to the theatre is 
worthy of consideration by all hospitals. 

(ix) The best method of surface sterilization of ampoules 
is probably to wipe them over with a swab dipped in 
industrial methylated spirit diluted to a strength of 
70-75 per cent. of ethyl alcohol. (A strength within this 
range may be obtained by diluting four parts of indus- 
trial methylated spirit with one part of water.) 
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‘Book Reviews 


International Journal of Health Education 


Vol.7. No.7. January 1958. (Official quarterly organ of the 
International Union for Health Education of the Public, 3, rue 
Violliey, Geneva. Subscription £1 per annum.) 

_ Another step has been taken in the international effort 
to promote health education of the public. The publication 
in January of the first issue of the [ternational Journal of 
Health Education gives proof of the vitality of this move- 
ment throughout the world. The journal contains news of 
health education activities in countries as far apart as 
Japau, Africa, Turkey and the Americas. One gets an 
impression of vigorous development in this field of public 
health work in all these areas. 

One of the articles describes the popular movement 
among the collective farmers and their families in Azer- 
baijan (Russia) to improve environmental sanitation and 
to expand a network of medical centres in the region. An- 
other, by Miss Flora Cameron, director of the Division of 
Nursing, New Zealand Government, gives a vivid account 
of her early days as a public health nurse in a predomin- 
antly Maori community and describes the progress of public 
health practice in New Zealand. 

One important article on method is contributed by 
Mrs. Betty Bond, chief of the Health Education Services 
of the Minneapolis Health Department. It describes a 
study of the comparative success of the lecture method 
and the group discussion method in motivating people to 
take a definite course of action. The study was carefully 
planned and carried out. The results appeared to give 
definite statistical proof of the superiority of the group 
discussion method when a change in behaviour is desired. 

The journal is sponsored by the International Union 
for Health Education of the Public. The Union was 
founded in 1951 and is a sturdy young organism. It was 
welcomed into relationship with the World Health Organ- 
ization in 1954 as a non-governmental organization and 
Dr. Candau, director-general, WHO, has greeted the first 
issue of the journal in a flattering foreword. 

The International Union is to be congratulated on the 
pleasing appearance and layout of the journal and on the 
quality of the material in this issue. 

For those of us who are concerned with the participa- 
tion of people in promoting their own health (and what 
nurse is not) this journal seems to be a ‘must’. Unfortun- 
ately the four issues may seem costly at {1 per year but 
nursing libraries and public libraries could always be 
stimulated to subscribe to it. 

O. B., LL.B., S.R.N., S.C.M., H.V.DIP. 


Encyclopedic Guide to Nursing 


—by Helen F. Hansen, r.N., M.A. (McGraw- Hill, 35s. 6d.) 
This is a comprehensive work. It does more than de- 
fine medical, surgical, and other technical terms of which 
a nurse may require to know the meaning: there is a great 
deal of helpful information on most subjects, for example, 
the disease, its origin, signs, symptoms, etc., in brief out- 
line. As a book of reference it would be useful in a library 
of nursing and it might even be useful for last-minute 
Tevision before an examination. 
There are eight coloured plates of the muscular 


241 


system, abdominal and thoracic organs, circulation, etc., 
of the usual conventional type. Five appendices (abbrevia- 
tions, Latin prefixes and suffixes, table of elements, tem- 
perature—Centigrade and Fahrenheit equivalents, weights 
and measures) are included. 
The type is clear and the book is well produced. It is 
also very heavy and expensive. 
H. M. G., D.N.(LOND.) 


Doctor Down Under 


—by Doris Gordon, 
(Faber and Faber, 15s.) 

Any book written by doctors or nurses describing 
their own experiences is assured of an interested public, 
especially in the nursing world, and Doris Gordon’s graphic 
description of her life and work in New Zealand will be no 
exception. 

In the light of modern knowledge of medical and 
surgical techniques she holds us spellbound with her 
horrifying account of a pubiotomy before Caesarian 
section was fully established. Tersely she tells of the appal- 
ling difficulties a general practitioner had to overcome in 
the New Zealand bush in 1918 even to get to the patient. 
This I can corroborate from personal experience, as even 
in 1957 the mud on one road in the South Island was over 
three feet deep. 

Her description of how her young family grew up and 
came to grips with their future is cheerfully and amusingly 
told, but it is when she accepts the appointment of tempor- 
ary director of maternal welfare in New Zealand that one 
fully appreciates the stature of this amazing woman. By 
her courage and drive and steadfast adherence to her high 
standards she ruthlessly exposed flagrant stupidities and 
cut through red tape regardless of personal cost in order 
to obtain the highest service for her mothers and babies. 

By her tireless energy she did more than anyone to 
make the New Zealand maternity service what it is today, 
and the book is a fitting memorial to her and an inspiration 
to us all not to lose sight of our ideals in the restrictions of 
a welfare state. 


M.B.E., F.R.C.S., F.R.C.0.G., D.P.H. 


C. M. G., D.N.(LOND.) 


Peter and Caroline 


A Child Asks about Childbirth and Sex.—by Sten Hegeler, 
CAND-PSYCH.M.P.D. (Tavistock Publications Ltd., 7s. 6d.) 

Sten Hegeler, assistant editor of Mental Hygiene, 
the journal of the Danish branch of the World Federation 
for Mental Health, has written a little book called Peter 
and Caroline. Mr. Hegeler is married and has a small 
daughter and he practises as a psychoanalyst. 

Peter and Caroline will be welcomed by honest parents 
and guardians; the children will love it. (It is meant for 
the 4-8 age groups, by the way). The illustrations may 
shock grandmothers; but everyone learns, sooner or later, 
that the adult body is not really like a marble statue com- 
plete with fig leaf or conveniently placed draperies. “Guilt 
and fear are catching”’, says Professor W. C. W. Nixon in 
a foreword, and children fobbed off with shamefaced fab- 
rications will obtain their information elsewhere. 

This attractive and simple book will be of great help 
to those who do not quite know how to deal with the 
children’s questions themselves. 

H. M. F., S.R.N., S.C.M., H.V.CERT. 


Books Received 


Dictionary of Poisons.—by Ibert and Eleanor Mellan, Ph.D. 
(Peter Owen, 25s.) 









Electro-convulsive Therapy Today 


by DESMOND C. J. O’CONNOR, L.R.C.P.1., L.M., L.R.C.S.1., 
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Warley Hospital, Brentwood. 


HE INDICATIONS . OR ELECTRO-CONVULSIVE THERAPY 
are usually associated with the treatment of the 
depressive states. It has also been used in schizo- 
phrenic states, combined with insulin therapy, and 
has proved beneficial in a variety of other mental disorders, 
though the causes of this consequent improvement are as 
yet unknown. It is, however, true to say that really 
brilliant results have been obtained with electrically- 
induced convulsions, while many ideas have been put 
forward as to the mechanisms involved in the improvement. 
Alterations in mood, and forgetfulness, are frequently 
associated with the treatment, and may in themselves be a 
part of the beneficial effect produced in the patient. 


Safeguards 


Patients should be in good general health and free 
from fever, tuberculosis and cardiovascular and kidney 
diseases. Routine blood and urine studies are usually 
indicated, as one must remember that the patient is under- 
going a serious procedure, with the administration usually 
of two major anaesthetics, Pentothal and a muscle relax- 
ant. He must therefore be protected with the maximum 
of safeguards. 

Preliminary chest X-rays are always a good pre- 
caution in suspicious chest cases. Advanced hypertension 
and arterio-sclerosis may also contra-indicate treatment, 
though patients nowadays in all age groups, up to 80 years 
of age and over, of both sexes, have been given treatment 
and have stood up to the strain remarkably well. 

Though ECT is dramatic in its effectiveness, it is not 
an essential form of therapy now that other forms of treat- 
ment such as the tranquillizers and other drugs are avail- 
able, and because of the possibility of complications such 
as fractures, dislocations and rupture of muscles, the 
administration of ECT must not be considered lightly. 















ECT treatments vary in frequency and total number, 
depending upon the severity of the illness and the degree 
of initial improvement achieved. It may be necessary 
to give ECT to a patient with a depressive disorder 
two or three times a week for three or four weeks, or 
possibly only six treatments may be sufficient. An average 
number of treatments in depressive states is 10 to 15, but 
in schizophrenia longer courses may be necessary. The 
treatment can be given on either an in-patient or out- 
patient basis, depending upon the severity of the illness 
in any particular case. 

It must, of course, be emphasized that electro- 
convulsive therapy should also be accompanied by other 
medical aids, such as psychotherapy, social therapy, and 
occupational guidance, to help the patient’s complete 
personality. 

Because of the possibility of errors of judgement and 
deficient apparatus and equipment, the airway and appar- 
atus that are being described have been introduced, witha 
view to removing the obvious hazards. 

Electro-convulsive therapy was first administered in 
an unmodified form, that is without any anaesthesia and 
the patient had to be restrained manually. With the 
introduction of Pentothal and relaxants a new era of 
psychiatric treatment has arrived, and various methods of 
respiratory resuscitation have had to be introduced to 
deal with any respiratory embarrassment that may result 
from this special technique. 

The new apparatus, as described here, is a compact 
unit embodying all that is required for ECT. and any 
complications that may arise. The new airway gag used 
possesses the following advantages: 

1. It provides retraction of the tongue and reduces 
stertorous breathing. 

2. The patient is protected from the risk of biting his 
tongue or lip. 

3. Acting as a retractor, the tongue 
is unable to fall back in using this 
airway gag. 

4. The oxygen channels are short 
and straight. 

5. Should the need arise, a gastric 
tube may be passed with the airway- 
gag im situ. 


The method of electric shock-therapy 
described here incorporates the new 
airway designed by Dr. O’Connor 
and described in ‘The Lancet’ of 
February 15, 1958. 
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The wedge-shaped rubber air- 
way gag, in profile, which acts 
as a tongue depressor and re- 
tractor. Two of the four chan- 
nels, through which oxygen 
may be administered when the 
gag is in situ, ave large enough 
to admit @ gastric tube should 
this be needed while the patient 
is in coma. 











The new apparatus provides a compact unit embodying all that is required 
for administering ECT. 
contact, a latex foam pillow in which the electrodes are fixed in position. 


The unit contains a new design of electrode 


The patient's head rests in the centre and when the required relaxation is 
obtained, the airway-gag is inserted in the mouth and after a short interval 


ECT, is initiated, 


ECT. PROCEDURE IN THE OUTPATIENT CLINIC 


At the outpatient clinic the form, course of the treat- 
ment and its possible values are explained to the patient 
by a member of the medical staff. If the patient agrees to 
the treatment he is given an appointment, date and time 
for the start of ECT. The patient is also instructed that 
for the four hours preceeding treatment nothing should be 
taken orally (because of the general anaesthetic). Written 
consent must be obtained from the patient. It is important 
to inquire if patients are accompanied or alone, as no 
patient will be allowed to travel home alone after electro- 
plexy. 

On arrival at the clinic, the patient and his companion 
are welcomed and reassured by a member of the nursing 
staff or the W.V.S., and the patient stays in the waiting- 
room until the doctor is ready to start the treatment. 

Shortly before starting the treatment, any items such 
as dentures or hair-grips are removed, valuables are placed 
in the care of the companion, and urine is passed. The 
patient is then dressed in warm pyjamas and dressing- 
gown, and an injection of atropine, gr. z$s, is given. Half- 
an-hour later the dressing-gown is removed and the patient 
helped on to a trolley and partly covered with a blanket 
(the face and feet being exposed to observe the form of 
the electroplexy). 

The patient’s arm is cleansed and sodium pentothal 
is given intravenously, the usual dosage being 4-5 ml. of 
0.5 g. Thirty to 40 seconds later, when the required stage 
of anaesthesia is reached, a muscle relaxant is given, either 
Brevidil or Scoline as the doctor prefers. 

An airway-gag is next placed between the patient’s 
teeth to prevent biting of the tongue and to link up with 
the oxygen supply which is always at hand. The electrodes 
are placed in position in the fronto-temporal region, a good 


contact being ensured by the use of electrode jelly on the 
patient’s fronto-temporal region and on the electrodes. A 
further check is then made to see that complete relaxation 
has been achieved and, if so, electroplexy is initiated. A 
convulsion follows, during which oxygen will often be 
administered, with assisted respiration if necessary, until 
respirations return to normal. 

The patient is then wheeled to the recovery room, put 
to bed and kept under strict observation for any signs of 
cardiovascular collapse or respiratory distress, oxygen and 
other forms of resuscitation being at hand. 

Patients differ considerably in their behaviour; some 
will wake in a few minutes and will know the nurse on duty 
and can be told'to sleep a while longer; others will wake 
quite confused, asking where they are and why they are in 
bed, while others will sleep for half an hour or more. One 
may complain of a headache while another will be found 
to have a weak and rapid pulse, poor respiration and a 
cyanosed appearance, and it may be necessary to give some 
oxygen. A cylinder is always kept at hand for emergencies. 

After about half an hour the patient should be fully 
conscious and fit to take the tea and bread and butter 
provided, After dressing he should be taken home by the 
relative or friend, or if he came alone, should be taken by 
ambulance, having first been told when to come for his 
next treatment. 

[I wish to express my sincere thanks to Sir Geoffrey Nightingale, 
physician superintendent, Warley Hospital, Brentwood, for advice 
and encouragement, and to the tutorial and nursing staff for their 

eat co-operation. I wish also to thank the manufacturers, Messrs. 

iemens-Edison Swan Ltd., in collaboration with the Dunlopillo 
Division of Messrs. Dunlops Ltd., and British Oxygen Gases Ltd, 
My thanks are also due to Messrs. J. G. Franklin and Sons Ltd., 
manufacturers of the airway-gag.] 











Talking Point 


HE T IMES, ina leading article this week, comments 

upon the new health charges. It points out that even 

with the raised charges the wage earner is still only 
contributing a fraction—-a seventh—of the gross costs 
and that this is preferable to raising charges to patients 
unless such charges can prevent wasteful use of the 
service. 

The citizen contributes when active and earning, 
not when sick, retired or unemployed or a housewife. 
This is part of the Government’s psychological reminder; 
so long as the citizen’s whole payment for the health 
service remains unidentifiable in the general mass of 
direct and indirect taxes, there is nothing to remind him 
of its cost. The estimated cost for 1958-59 is £740 million 
pounds. : 

What is the cost of a week’s stay in hospital? 
Although the answer differs with the type of hospital, 
the figures will surprise many people if they compare 
them with hotel charges. 

The London teaching hospitals’ beds cost the most; 
the average ‘adjusted’ cost for a week’s stay is £29 9s. 5d. 
(At one hospital in this group with splendid views of the 
river the expenditure is £33 5s. but at another, in the East 
End, the expenditure is £26 9s. 8d.) An acute general 
hospital with 301-900 beds averages £19 12s. per week. 
Provincial teaching hospitals are around £25 per week per 
patient. Mental hospital costs for the maintenance of a 
patient for a week average £5 17s. 8d. 

These surprising figures are not quite valid, however, 
because of the system of accountancy in use. The ‘adjust- 
ed cost’ is arrived at by allowing for expenditure on out- 
patients, on the basis that five outpatient attendances 
equal one in-patient day. Hospital costing returns for 
next year will be based on a different analysis of expend- 
iture in order to show departmental expenses more clearly. 

One set of figures published this year is, however, 
accurate; the cost of feeding an in-patient for a week in a 
London teaching hospital is 31s. 10d. per week and in a 
mental hospital 19s. 5d. The contrast between the amount 
spent on food and the maintenance of a patient in both 
types of hospital is striking. 

In a letter to the Birmingham Post Dr. W. T. Cooke 
belabours a political correspondent who calls the cost of 
the NHS ‘immense’. This immense sum, the doctor writes, 
is £600 million per year but £800 million is spent on 
cigarettes alone and the excise tax on tobacco as a whole 
is £700 million. 

After deploring the fact that only one new hos- 
pital has been built in Britain since the war, Dr. Cooke 
continues: “Nurses are becoming a rare commodity whilst 
ward sisters, to whose quick observation many a life is 
owed, are paid much the same as a junior laboratory tech- 
nician and matrons scarcely more than the average 
national wage.” 

It is remarkable how, since the end of the war, the 
price of cigarettes has become almost a standard for 
assessing monetary value: the price of a packet of cigarettes 
seems far more vivid than The Pound. 


Has the final word been said about the health checks 
mentioned last week? 

In a letter to The Times the following dialogue is 
quoted: 

“Some people” said the Healthy Man, “recommend a 
routine medical examination once or twice a year.” 
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“Yes,’’ said the Doctor. 

“You, yourself’, said the Healthy Man, “could have 
such an examination without expense and with very little 
inconvenience.” 

“Yes’’, said the Doctor. 

“When were you examined?” asked the Healthy Man, 

“T hardly remember’, said the Doctor. ‘Once, I 
think, as a medical student, once for life insurance before 
I got married; and again in the 1914 War for military 
service.” ; 

“T see’, said the Healthy Man. ‘Thank you”. 

WRANGLER, 


CANCER STATISTICS 


T= GENERAL REGISTER OFFICE published this month 
Cancer Statistics for England and Wales for 1901-55.* 
This survey of over 50 years contains information not 
only about mortality from cancer during this century, 
but also about the survival of cancer patients who have 
been to hospital. 

During the last 20 years the total mortality from 
cancer has increased in men at every age, but has declined 
among middle-aged women. This difference between the 
sexes is due to cancer of the lung, which, while increasing 
in both sexes, is much more frequent among men than 
women. Excluding cancer of the lung, death rates from 
cancer have declined in both sexes, except among 
children and very old people. 

The forms of cancer causing most deaths in 1950-54 
(rates per million of the population) were: 


Males Females 
Lung ... 336 Breast ... 182 
Stomach ... 211 Stomach ... 118 
Intestine ... 109 Intestine ... 106 
Rectum... 88 Uterus... 91 
Prostate ... 74 Ovary... . 60 


One per cent. of all those who died from cancer in 
this period were children under 15 years of age, and over 
half these deaths among children were due to malignant 
diseases of blood-forming organs. 

There are wide variations in the survival rates for 
different forms of cancer as shown by the following five 
year survival rates for all cases registered on the National 
Cancer Registration Scheme in 1945-46 (in percentages): 


Males Females 
ee ree, 66 
Stomach -— 6 3 
Lung ... pee 2 3 
Breast ... oo 35 


*Studies on Medical and Population Subjects, No. 13 (H.M. 
Stationery Office, 5s. 6d.) 


NAPT COMMONWEALTH CHEST 
CONFERENCE 


blew DUCHEsS OF KENT has promised to open the Com- 
monwealth Chest Conference of the National Associa- 
tion for the Prevention of Tuberculosis at the Royal 
Festival Hall on July 1.. The Minister of Health, Mr. 
Derek Walker Smith, will also be present. Thirty-five 
countries are sending representatives and, as the activities 
of the NAPT have been extended to cover other chest 
diseases, the scope of the conference will be much wider 
than in the past. Speakers will be chosen from all over the 
world, an exhibition of drugs and equipment in use will be 
displayed and visits to chest units throughout Britain will 
be arranged during the conference. 
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Treatment and Control 


of Tuberculosis 


in Norway 


by JOAN M. ARCH, Queen’s Nurse, 
H.V.CERT., Tuberculosis Visitor, Lincoln, 
and 
SYBIL L. LUXTON, Queen’s Nurse, 
H.V.CERT., Tuberculosis Visitor, Cornwall. 


T WAS OUR PRIVILEGE to be able to visit Norway 

last October, with the object of studying the Norwegian 

methods of treatment and control of tuberculosis. The 

study tour was made possible by the generosity of the 
R. A. Pilkington Scholarship award, and our programme 
was arranged by the secretary of the Norwegian Nurses’ 
Association. 

We met for the first time on the boat train, and 
after greeting and appraising each other, we settled 
down to enjoy our trip across the North Sea. Two 
days later we disembarked at Oslo, and after struggling 
with a strange language and a strange currency we 
eventually arrived at the first place on our programme, 
Ulleval Sykehus (hospital). Here we were given a very 
warm welcome, and were accommodated for the first 
part of our visit to Norway. 


Ulleval Sykehus 


Ulleval Sykehus is the largest hospital in Scandinavia, 
covering a ground area of 90 acres, on which stand 65 
buildings. There are 35 different departments, 2,689 
beds, and a permanent staff of 2,800, 200 of whom were 
doctors, 1,100 nurses, 450 student nurses and 600 maids. 

We began our studies in the medical department for 


























A view taken from the top of Floein, above Bergen. 


lung cases. We were taken by the physician-in-charge on 
his rounds, and given a résumé of each case. They were 
all receiving chemotherapy, and treatment in all respects 
was similar to that used in this country. Points of differ- 
ence which we did note were: 

Bed-making—there was no blanket fluff because none 
were used, the top bedding consisting of one large eider- 
down enclosed in a strong washable cotton cover; it was 
large enough to tuck under the sides and toes of the patient 
This method of bed-making was universal in Norway both 
in hospitals and private dwellings, and we discovered for 
ourselves how very warm, cosy and comfortable the dyne 
was. 

Taking temperatures—all temperatures were taken by 
the rectal method, this being considered the most accurate 
method; each patient had his own thermometer. 

Wards were all small, none having more than six beds; 
the rooms were exceptionally high and had very large 
window space. 

Wall decorations—all corridors, patients’ sitting-rooms 
and offices were attractively adorned with pictures and 
many flowering plants. 

Sputum from patients was weighed daily; pots 
were of stainless steel, boiled with contents daily; 
no disinfectant was placed in the pot when it was 
returned to the patient. 

We continued for the next two days in the 
surgical department of the chest block, where We 
noted that much time and patience was spent on 
getting patients into good physical condition before 
thoracic surgery. Patients were taught how to lie 
in bed in positions which would not cause pain 
after their operation; diaphragmatic breathing and 
use of one lung at a time, or even part of it, had to 
be carried out to perfection. Physiotherapy was 
started on the second day after operation, except 
when a drainage tube was in situ. Patients got up 
on the second day, and for graduated periods 
thereafter. 

Thoracoplasty was performed on patients up to 























The Bryggen, an old part of Bergen. 
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70 years of age, but as in the other hospitals which we 
visited, this operation, also artificial pneumothorax and 
pneumoperitoneum is being discontinued in favour of 
resection operations. 

We saw the most up-to-date equipment being used, 
including an automatic ice-making machine. 

During our stay in this hospital we spent a most 
interesting day in the University Institute for Respiratory 
Physiology Research Department, whose main work was 
investigating the physiology of the lungs and circulation. 
Radiography findings were not regarded as infallible 
indications of impaired lung function, and respiratory 
function tests were performed before all major thoracic 
surgery. 

We observed that all the sisters and nurses addressed 
each other by their Christian names, and we were likewise 
' addressed as Séster Joan and Séster Sybil; we thought 
this a very nice custom. All staff from the doctors to the 
ward maids worked on an equal footing—as, for instance, 
during a coffee break all sat down together in the ward 
sitting-room, the doctors, ward sister, nurses and ward 
maid, and took their coffee as one happy family. 


To Bergen and Ringval 


The next place on our programme was Haukeland 
Sykehus, Bergen. This necessitated a journey on the 
famous Oslo-Bergen railway, from Oslo, right across 
Southern Norway to Bergen on the west coast. We 
travelled through the most magnificent scenery, the 
valleys decked with beautiful autumn colours reflected 
into the blue waters of the lakes, and over snow-covered 
mountains. On reaching Bergen we were greeted with 
torrential rain, which continued almost without ceasing 
during the whole of our stay; we learnt that Bergen was 
noted for this kind of weather. 

Haukeland Sykehus had an entirely new chest 
department just opened. It was a four-storey building 
accommodating 70 patients, equipped with its own opera- 
ting theatre, laboratories, and X-ray departments. It 
had a large and beautifully equipped kitchen, where we 
sampled a very good meal; the kitchen workers wore 
clean white overalls and head covers. The upper floors 
accommodated the patients, and both men and women 
occupied the same floors. These floors had a pleasant 
dining-room for ambulant patients, besides sitting-rooms, 
library, and a small room with a record player. 

The patients’ call system was by lights in the walls 


and not by bells. Special night lights were built into the . 


walls behind frosted glass panels, just above floor level; 
this illuminated the ward without disturbing the patients, 
the switch being outside the ward door. All windows were 
of double glass panels, fitted with pale green sun blinds 
between the panels, and capable of being opened out to 
an angle of 90°. Each ward had wash-basins of which an 
outstanding feature was a special small division for dental 
toilet. 

No patient was put on full and absolute bed rest, 
with the exception of those who had a raised temperature. 
Even from the very beginning of treatment patients were 
allowed up for toilet and washing purposes. Blanket-baths 
for patients unable to get up were usually done in the 
bathroom. One bathroom was equipped with a stainless 
steel perforated platform controlled by electricity; any 
very helpless patient was wheeled to the bathroom, 
transferred to the platform, the platform was then 
extended over the side of the bath, and the patient 
lowered into the bath. 

The last part of our tour took us on a long journey to 
Ringval Sanatorium, situated north of Trondheim high 
up in mountainous country, and set in the most magnifi- 
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cent scenery. 

Our journey from Bergen to Ringval afforded us fur. 
ther opportunity to see the countryside. Again we passed 
over snow-covered mountains, and after a 28-hour journey 
two very weary and rather dishevelled English nurses 
presented themselves to the head sister (oversoster). Going 
from the main building to our sleeping accommodation 
I saw for the first time the magnificent spectacle of the 
Northern Lights. 


Sanatorium Treatment 


Ringval is a modern sanatorium. Wards here are 
also small in size. Patients spent a lot of time in a large 
sun lounge, one side of which had large windows opening 
out to an angle of 90°; this lounge occupied the top storey 
of the sanatorium and was furnished with light beds and 
lockers, and the patients had sealskin-lined sleeping 
bags. 

Great stress was laid here on bacteriological investi- 
gations for establishing the presence of tubercle. Laryngeal 
swabs were taken from new admissions for the first 12 
days after admission, cultures were kept from six to 
eight weeks. In a talk with the medical superintendent, 
(the overlegge), he maintained that bacteriological investi- 
gation was of more value than radiological investigations, 
that a laryngeal swab would sometimes reveal the 
presence of tubercle where X-ray, tomography and other 
methods had failed to do so. 

When patients were on PAS and INH, a monthly 
BSR, a leucocyte count, and haemoglobin was done. Any 
patient showing a low leucocyte count was treated with 
vitamin B and iron injections, and given a rest from drugs 
until the condition was rectified. Patients on streptomycin 
had a BSR and leucocyte count twice monthly, and 
a laryngeal swab was taken twice monthly. 


Transfer for Surgery 


Both at Haukeland and at Ringval patients were 
removed to Oslo for surgery and returned to their respective 
hospitals either by air or by train about 12 days after 
operation. Those who returned by train had a 12- or 13- 
hour journey with no special facilities; having ourselves 
done those train journeys so recently we felt that such a 
trip so early after their operation must have been an 
ordeal. 

We were interested to note that laboratories and 
X-ray departments were staffed by nurses. Norwegian 
nurses after general training can take a further year’s 
training in additional fields of work, such as X-ray, 
anaesthesia, and laboratory work, thus making them very 
valuable members of the hospital team. 

Post-operative treatment for thoracoplasty cases was 
a stay as in-patients for six months, with chemotherapy 
and upgraded exercises and work. Resection cases were 
given four months’ chemotherapy before operation, after 
which they were kept in bed for two months, but allowed 
up for toilet purposes; they were upgraded for the next 
four months, and during the fifth and sixth months part- 
time work in the occupational therapy department was 
started. 

Patients were weighed each month, and any tendency 
to overweight was controlled by a modified diet. 


Observations made at Chest Clinics 


While in Oslo, Bergen and Trondheim we were able 
to visit the local chest clinics which were usually housed 
in the health centre (Helserad). We found them very well 
run, very clean, and each equipped with its own X-ray 
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Usually this is carried out by 
the mass radiography unit; 
skin tests are also carried out. 
Erythema nodosum cases 
ate followed up every two 
months for one year, then 
six-monthly for two years. 


Schoolchildren 


Children in Norway start 
school at seven years of age. 
On admission and every sub- 
sequent year they are screened 
and skin-tested. This not only 
applied to State schools but 
to universities, private schools 
and night schools, and gener- 
ally speaking all young per- 
sons from the age of seven to 
20 years of age are screened 
and skin-tested annually. 
Children are usually given 
BCG vaccination at the age 
of 13, and any child found to 
have become a positive re- 
actor before vaccination is 
watched with special care; 


for control. 








before the age of 13 years. 
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Patients and contacts attending for routine examina- 
tion were screened, not X-rayed; the screening was only 
followed by a large film or tomograph if anything 

icious or new was observed on screening. 

Registers. Two registers were kept, one for infectious 
and one for non-infectious cases; the latter included 

ema nodosum and converters. In Bergen a health 
visitor had charge of the register, and another kept the 
register of births and deaths. 

Funds. Chest clinics were provided with a special 
fund by the local municipality with which to finance 
patients in special need. The clinic staff entirely adminis- 


Rigid Control of the Disease 


On the notification of.a new case it is the health 
visitor’s responsibility to see that all family contacts and 
any close friends attend for control. 
Control was the word used in Norway, 
and meant screening, skin testing, and 
BCG vaccination if necessary. 
family contacts were compelled by law to 


Immediately following notification of 


2 months after the first visit 

4 months after the first visit 

6 months after the first visit 

12 months after the first visit 
Thereafter once annually. 

Factory or work contacts are also 

obliged by law to attend for control. 


every effort is taken to find the source of infection and 
all family contacts of the child are compelled to attend 


All persons in any way connected with children, as 
teachers, nurses, cooks, cleaners, etc., are obliged by law 
to attend annually for control. 
contacts of a notified case they are given vaccination 


The armed forces are given vaccination if they are 
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negative reactors, and are X-rayed every three months 
by the mass radiography unit. 

All those associated in any way with food or food 
production are controlled annually. 


Health Visitors’ Wide Responsibilities 


The usual method employed in Norway for skin 
testing is the von Pirquet method. Vaccination was 
carried out by the Rosenthal method: about two to three 
inches of skin on the upper arm is cleansed, the arm is 
extended over and rested on a table, the vaccine is spread 
over the cleansed area, and a metal fork with eight prongs 
is used to make 40 small punctures into the skin. This 
method is favoured because no local abscesses result, and 
practically no scarring. 

Health visitors share light, roomy offices with a 
colleague at the health centre. They do not wear uniform 
when visiting, only while in attendance at the centre, 




















These 


Above: Ringval Sanatorium, Heimdal. 






Above: sisters at Ringval Sanatorium. 
Second from right is Miss Tomsvik, the 
head sister. 


Right: old wooden houses in Bergen. 





neither do they as a rule visit in very wet weather as they 
consider it bad to visit patients in wet clothes. Officialdom 
is deplored. The tuberculosis visitor does all skin tests 
and BCG vaccinations, and all school control work. All 
health visitors have much more responsibility than in this 
country. There are at present only about 400 health 
visitors, it being a comparatively new calling there, and 
the demand for their services far exceeds supply. 

Their work not only covers the same ground as that 


If children are actual 
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of their English counterparts, but in addition they are 
responsible for the inspection of hotels, hostels, kitchen 
and guest apartments, food stores, and hairdressers; the 
Norwegian public health nurse does every kind of vaccina- 
tion and immunization. Moral welfare is also included in 


her work. 


Rehabilitation and Training Centres 


Norway caters for rehabilitation and training of the 
ex-tuberculosis patient both by State schemes and by 
many excellent voluntary bodies. We visited several such 
establishments. One of these was the State Rehabilitation 
Centre, Oslo. This centre was founded to deal with difficult 
adjustment problems of both tuberculous and non- 
Many different specialists work 
together at the same problem—doctors, ‘psychologists, 
physiotherapists, vocational training instructors, employ- 
ment officers and social workers. The handicapped person 
is considered from all angles: how much strength and 
ability can he contribute, what kind of work best suits 
his special talents and personality. This centre has four 
departments working to this end. The training depart- 
ment gives the necessary physical and mental instruction, 
There are 
shops for mechanics, painting, carpentry, upholstery and 
other workshops. The chief aim of this centre is to bring 
permanently injured people back into the labour market. 

Other rehabilitation centres which we visited were 
Olivaken Convalescent Home, run by the Norwegian 
Women’s Public Health Association (Norske Kvinners 
Sanitetsforening), a most efficient and powerful organiza- 
tion, and Yrkeskole Krokeide, run by the Norwegian 
Tuberculosis Help Organization; both of these were 
voluntary organizations. We also visited centres run by 


tuberculous patients. 


and practice in the use of artifical limbs. 


the municipalities of Bergen and Trondheim. 


Time and space do not permit detailed accounts of 
all these centres, but the visits to them impressed us with 
the Norwegian concentration not only upon preventive 
work but upon efforts to improve employment oppor- 
tunities and rehabilitation for those in whom the disease 


had caused permanent disablement. 


General Care of Patient and Family 


The national government assumes all financial 
responsibility for hospitals for tuberculous patients. There 
are nine hospital beds per 1,000 population, of which 1.3 
are set aside for those with tuberculosis. 

BCG vaccination was introduced as early as 1927, 
and now vaccination can be enforced by law if this step 
is considered necessary. Of a total population of 34 
million people, 1.2 million over 14 years of age were 
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X-rayed between 1949 and 1953, and one quarter million 
were vaccinated, mostly between the ages of 14 and 95 
years. The Ministry of Social Affairs is authorized ty 
require X-ray and skin testing of whole groups of people 
should the local health authorities in a given area be 
convinced that such a step is necessary. 

All Norwegians are required by law to participate iy 
an insurance scheme against sickness, and under this 
scheme the tuberculosis patient can have free hospital 
treatment, free drngs, and grants for his dependants while 
he is receiving treatment, also free transport to and from 
treatment. 


Conclusions 


Our most interesting and instructive tour finally 
came to an end, and with reluctance we packed our bags 
in preparation to leave. We were given a little farewell 
tea party by the sisters at Ringval, with a small farewel] 
gift to each of us. Two of the sisters accompanied us on 
the first part of our journey by bus from Ringval to 
Trondheim, where we boarded the s.s. Blenheim, and had 
a very rough crossing across the North Sea homewards, 

Our chief impressions of the tour were: 

(1) That the pattern of decline in tuberculosis in 
Norway is the same as in Great Britain—a sharp decline 
in the mortality rate and a lesser one in the number of 
new cases notified. 

(2) The Norwegians were much more thorough in 
their prevention and control of the disease by a rigid 
control and longer follow-up of contacts of all known 
cases; a compulsory vaccination and control of special 
groups of people; legislation to enforce control. 

(3) The education of the people has been such that 
the powers of compulsion are rarely used. 

(4) The general standard of cleanliness in all their 
hospitals, health centres, chest clinics, etc., was of the 
highest order. 

(5) The Norwegian doctors, although not paid by the 
State, were assured of adequate payment for services 
rendered; patients have to contribute a small amount 
towards medical care and treatment, thus ensuring that 
the national health insurance scheme is not abused. 

(6) There was no sharp division between the services 
for preventing illness and those for treating it. Unity 
and co-operation was achieved by having general prac- 
titioners on the staff of the health centres. 

(7) The standard of living has been so raised and 
improved in recent years that we found no evidence of 
real poverty; thus the general resistance of the people to 
all diseases is raised. 

In conclusion, we both brought back with us a lasting 
impression of the kindness and generosity of the Norwegian 
people, and the unforgettable beauty of their country. 


TRENDS IN WARD AND TEACHING ORGANIZATION 


| ep women INFORMATION about changing practices 
in hospitals can be gleaned from the advertisement 
supplements of ‘this journal from week to week. For 
example a recent advertisement was for a ‘clinical sister 
required to work in the wards instructing student nurses 
in practical bedside nursing” at the City Hospital, 
Nottingham. 

Another advertisement was for a sister to take charge 
of a special ward in a geriatric unit (at Oldham and District 
General Hospital) for 16 men and 16 women specially 
referred as being hopeful subjects for rehabilitation and 
eventual discharge. “The function of the ward” {we quote) 
“is thorough assessment of each patient’s physical and 


mental capacities, setting any disabilities against their 
home background”. The team approach is evident, for 
the advertisement continues: “The closest liaison between 
sister i/c ward, consultant physician, trained remedial 
occupational therapist and almoner is necessary. The 
ward has a specially designed occupational therapy kitchen 
and the whole-time occupational therapist works in 4 
purely remedial capacity.” We also learn that before being 
referred to this special ward, all patients have beet 
thoroughly medically investigated and are partially 
rehabilitated before admission. A day patients’ scheme is 
in operation for persons discharged home from the ward— 
a present average of 50 patients per week. 
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Nursing Times announced the sponsoring of a peri- 
natal mortality survey by the National Birthday Trust 
Fund, and by the time this is in print, midwives all 
over England and Wales and Scotland, with the help of 
medical colleagues, will be preparing to fill in question- 
naires for the survey babies. Every birth in the week March 
3 to 9 will be included—approximately 16,000, of which 
about 2,000 will be Scottish. In order to collect enough 
information to permit valid statistical comparison with 
live births to be made, the survey will be continued in 
respect of stillbirths and deaths under 28 days to the end 
of May. This should give particulars of over 8,000 still- 
births and deaths, of which some 1,050 will be in Scotland. 
Throughout March a great effort will be made to conduct 
an autopsy at a Regional Pathology Centre on every still- 
birth and neonatal death; this will mean close on 2,500 
post-mortem examinations. 


[ Irs PuBLIC HEALTH NUMBER OF JANUARY 31, the 


Influences Determining Birth Survival 


Everyone with any imagination realizes that the con- 
duct of the survey will throw a heavy burden on hospital 
and public health staffs. It may be that only a voluntary 
body with vision could dare to impose it in the confidence 
that a willing response would be forthcoming. It may 
therefore be worthwhile to look at the problem of perinatal 
mortality and at what it is hoped to gain from the survey. 
The term ‘perinatal’ has come into use recently to cover 
deaths in the first week of the neonatal period (four weeks 
after birth), together with stillbirths—deaths in the last 12 
weeks of pregnancy. To study perinatal mortality is to 
attempt to discover all the influences—genetic, environ- 
mental, social and cultural, or associated with prevailing 
medical and nursing skills and customs—which will 
determine birth survival and early adaptation to extra- 
uterine life. Most people who have to do with birth have 
their own hunch as to what is vital for infant survival and 
the questionnaire which will be used as the instrument of 
the survey has been carefully designed, after much sifting 
of possible questions, to find out what obstetricians and 
paediatricians think may be relevant, or to expose gaps in 
our knowledge. 

Since healthy children are the condition of the survival 
of a community, infant mortality, the deaths of infants 
under a year, has been closely studied for over 50 years. 
At the outset attention was focused not so much on the 
newlyborn as on the older baby who, having survived the 
hazards of pregnancy and birth, perished from the terrible 
summer diarrhoea, or from one of the infectious fevers, 
against which there were then few of the resources we now 
have. The concentrated efforts of a host of public health 
workers, teaching the maximum of mothercraft acceptable 
at any given time and advances in sanitary science, had 
their effect and the total infant mortality rate began to 
drop, but the stillbirth rate and the neonatal rate have 
responded more slowly. A relatively high birthrate and a 
certain prodigality in the size of families tended to en- 
courage an almost fatalistic attitude to the expendability 
of the foetus and the newborn. In these days of careful 












family planning the death of an expected infant may be a 
Major tragedy. We are learning to husband our treasured 








PERINATAL MORTALITY SURVEY 


by G. B. CARTER, B.SC.(ECON.), S.R.N., S.C.M., M.T.D. 


reproductive capacity. 

We are also beginning to identify the problems which 
have to be solved and the weapons to be used if we are to 
lower the perinatal mortality rate. A jigsaw puzzle is 
baffling, but as soon as a few pieces fall into place con- 
viction grows that a picture will emerge. Something like 
this is happening in the attack on perinatal mortality. An 
example is haemolytic disease of the newborn. Many mid- 
wives must remember how mysterious the manifestations 
of the disease were before discovery of the Rhesus factor 
gave the clue; the baby who suddenly showed an alarming 
pallor, or inexplicable jaundice, for instance. The infant 
death rate from this disease has already dropped from 0.73 
per 1,000 births in 1951 to 0.5 in 1956. With better ante- 
natal diagnosis and specialized treatment it has been 
estimated that the mortality of liveborn affected infants 
could be reduced to 2 per cent. In 1956 this would have 


Meant a saving of 285 lives. 


The discovery of antibiotics and other drugs has given 
us means to fight infection in the newborn, but we still 
have much to do to track it down with certainty and treat 
it without creating drug-fast organisms. Some of the old 
enemies are going or gone. No infant death from congenital 
syphilis was recorded in 1955 or 1956. 

Much remains to do or to discover. Neonatal deaths 
from congenital malformations have not fallen, although 
there is hope in the knowledge that a disease, such as 
rubella, contracted by the mother in early pregnancy may 
affect the foetus. Deaths from asphyxia and atelectasis in 
the newborn have increased since 1946. The infant mor- 
tality rate from injury at birth was 3.58 (M), 1.12 (F), in 
1951; 3.22 (M), 2.14 (F), in 1956, per 1,000 births. Over 
the half century it has tended to rise rather than to fall. 
Even allowing for more precise assignment of cause of 
death and changes in certification of causes of death, these 
figures are striking. 

Immaturity continues to be one of the largest cause 
of perinatal death. Given as first cause of neonatal death, 
the rate was 9.38 per 1,000 births in 1946; 4.5 in 1956. We 
still do not know why the fruit falls from the tree. Where 
the primary cause of death has been assigned to some 
other cause, prematurity is often contributory. Had the 
infant been mature it might not have succumbed. The 
maternal death rate has fallen from around 4.5 per 1,000 
births in 1928 to 0.46 in 1956. Toxaemia is the principal 
cause of death and the two problems of maternal toxaemia 
and infant immaturity are closely interwoven. Solution of 
the one will help to solve the other. 


A New Assessment 


What is to be hoped from the survey? Obviously, 
more facts in the first place: the habit of post-mortem 
examination as a routine to elucidate the intractable 
problems of congenital malformation and the incidence of 
infection, for instance. Many of the questions put again in 
the questionnaire have been asked before. It has been 
said that “mortality statistics cannot be considered com- 
plete until the deaths they represent have been related to 
the illnesses out of which they arise’”—and to the social 
circumstances in which they happen, might well have been 
added. On the facts it will be necessary to base fresh assess- 
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ment of the maternity services and of the part played in 
them by hospital and home, doctor and midwife, even if 
it means reorganization and perhaps modification of many 
cherished ideas and customs. 

In setting up a National Health Service we pledged a 
very big portion of our resources. But monetary resources 
are secondary to citizens. The newborn baby and his 
mother are the most precious asset of all. Fifty years hence 
we shall reap what we now sow. This was well understood 
by the Committee of Enquiry into the Cost of the National 
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Health Service (Cmd. 9663, Guillebaud Committee) whe 
it said: ‘‘Preventive medicine begins with the expectay, 
mother and her unborn child” and, as a sequel, set up the 
Committee of Enquiry into the Maternity Services, noy 
sitting (Cranbrook Committee). The Perinatal Mortalj 
Survey is an attempt to further the same end of prevention, 
__[ Note.—Many of the figures used are from the Report of thy 
Ministry of Health for 1956, Part 2, On the State of the Publ, 
Health. Readers will also find the Report of Confidential Enqui 
into Maternal Deaths in England and Wales 1952-54, (Reports oy 
Public Health and Medical Subjects, No. 97, 1957) relevant.] 


THE COLLEGE COUNCIL MEETS 
February 1958 


Miss Agnes Ohlson, president of the International 
Council of Nurses and of the American Nurses’ 
Association, was referred to with pleasure at the meeting of 
the College Council on February 20, also the fact that it 


Te FIRST VISIT to the Royal College of Nursing of 


had been possible for students at the College representing. 


34 different countries to meet her, with other international 
and national guests, at a social gathering on February 13. 

The chairman of the Council, Mrs. A. A. Woodman, 
C.B.E., reported on the deliberations in connection with the 
resolution from the National Council of Nurses of Great 
Britain and Northern Ireland on the setting up of a 
standing committee for nursing policy whose first task 
should be to consider the reconstruction of the National 
Council. The special group appointed by the College to 
consider the matter had felt that amplification of the 
resolution was needed in order that the two distinct 
functions envisaged for the committee should be more 
clearly defined. These functions appeared to be (a) schemes 
for the reconstruction of the National Council, and (b) 
consideration of matters of policy which might arise during 
the interim period. The College had therefore sought 
informal discussion with representatives of the National 
Council who had welcomed the suggestions put forward. 
These suggestions had subsequently been circulated from 
the headquarters of the National Council to all its member 
bodies. The Council was gratified at this report and hoped 
that this might be a step towards the achievement of 
harmony and unity in the profession. 

It was also reported that the College had been invited 
by the National Council to consider a questionnaire 
received from the International Council, which sought 
information on student nurses’ associations, their consti- 
tution and functions with a view to the possible formation 
of an international students unit. 


Generous Gifts 


Miss Helen Dey, c.B.E., hon. treasurer, announced 
with deep appreciation two most generous gifts to the 
College. Mr. H. E. J. Cory of Darwen, Lancs., had 
donated a sum of money to the College in memory of his 
late wife, Mrs. Cecilia Cory (née Cross) a founder member 
whose interest in and work for the College had continued 
throughout her life. The fund established by this gift 
would be known as the Cecilia Cory Memorial Fund and 
would provide, in perpetuity, books for the College Library 
of Nursing. The Council greatly appreciated this gift. 

The late Miss G. Cowlin who, with Miss Rundle, 
had given such invaluable service to the development of 


the College from its early years, had left a legacy of £5,000 
to the College to provide a travelling scholarship, to be 
known as the Gertrude Cowlin Travelling Scholarship; 
also a further bequest to the Cowlin Historical Fund. 

The Council was pleased to learn that Miss R. B. M, 
Laidlaw, health visitor tutor in the Education Depart. 
ment, had been awarded a British Council grant to enable 
her to undertake a seven-week tour in the Middle East. 
Miss Laidlaw would be enabled to renew contacts with 
former students of the College and would study the work 
in these areas with a view to evaluating the special needs 
of nurses taking post-basic educational courses at the 
College. She will lecture on ‘The Place of the Nurse in the 
Community’ and other subjects including advanced 
nursing education courses. 

The Council also welcomed the announcement that 
Miss A. M. Thompson, librarian of the College Library, 
had been awarded a Rockefeller Travelling Fellowship 
which would enable her to undertake a 10-week study 
tour in America observing libraries attached to univer- 
sities and medical and nursing schools. She would als 
attend the conference of the American Library Association 
to which she had received an invitation. 

Miss M. Houghton announced that the four-year 
experimental training scheme for general nursing and 
health visiting, planned by the College with King’s College 
Hospital, had now received approval from the Ministry 
of Health. 

Miss M. F. Carpenter had recently returned from 
Sévres where she had been invited to speak on post-basic 
nursing education at the Comité d’Entente des Ecoles 
ad’ Infirmieres Francaises during the Semaine Pédagogiqu. 

The Council was reminded that two vacancies still 
existed on the staff of the Professional Association of the 
College. Since the recent appointment of the new 
Branches secretary a general reorganization and re 
allocation of duties had taken place and as a result it 
was felt that an officer with rather specialized preparation 
was required to fill one of the vacancies. The College must 
lead the way in all spheres of professional development, 
and a nurse with knowledge of socio-economic matters, 
familiar with committee work and ready to undertake 
public speaking and travelling, was required. The Council 
agreed to the recommendation in principle and to sucha 
post being advertised in due course. 

Applications for membership of the College wert 
approved for 387 nurses: 323 from England, 46 from 
Scotland, six from Wales, four from Northern Ireland, 
two from Eire and six overseas; among the new members 
were 169 staff nurses, 75 ward and departmental sisters, 
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M4 in public health, 30 occupational health nurses, and 
93 taking midwifery training. 

Various types of modern chairs had been examined 
with a view to replacing the present chairs in the Cowdray 

. A specimen chair, similar to those supplied to the 
Town Hall, Oxford, had now been sent for consideration 
and the Council agreed that this sample chair should be 
available for inspection by the Branch representatives 
at the meeting in Exeter on April 11. 

Miss E. I. O. Adamson reported a lengthy meeting 
between representatives of the Scottish Board and those 
of the Scottish Health Visitors Association at the Depart- 
ment of Health for Scotland, to discuss the comments on 
the Report of the Working Party on Health Visiting. 


Hours of Work 


The Scottish Board had received letters expressing 
great disappointment that no definite date for reduction in 
working hours for nurses had been laid down although 
hours of ancillary staff were being reduced. The Ward and 
Departmental Sisters Section had also raised the problem 
of lack of ancillary staff in hospitals particularly to cover 
the evening and weekend work, and deplored the ‘fixed 
establishments’ in hospitals which failed to make adequate 
provision for relief staff for annual leave, sickness, etc. 
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In the lively discussion that followed it appeared that the 
nursing staff had to do the domestic work whenever the 
ancillary staff were not available and that this was 
becoming a major problem. It was suggested that in some 
places the patients’ meals had to be fitted in at unsuitable 
times to suit the hours of work preferred, rather than 
suited to the patients 24-hour day: for example the final 
meal of the day was being put back to 5.30 because of the 
difficulty of obtaining ancillary staff. The Council agreed 
that this situation was extremely complex and obviously 
varied ‘greatly from one area to another and from one 
hospital to another. Evidence would be sought on relevant 
points in due course, but it was suggested that a steering 
committee should first discuss the particular information 
to be sought. 

A report was received from the Northern Ireland 
Committee. The Council stood in silent tribute to the 
memory of Miss A. E. Musson, M.B.F., A.R.R.C., a founder 
member who had been the first chairman of the Committee 
for Northern Ireland, and a member of the Council from 
1931-45. 

Mrs. I. G. Doherty, deputy secretary of the College, 
was appointed to represent the College on the executive 
committee of the British Federation of Business and 
Professional Women. 

The date of the next meeting is March 20. 





News inBrief 


Princess MARGARET, as Colonel-in-Chief, 
Q.A.R.A.N.C., is to visit Cambridge Hos- 
pital, Aldershot, on March 14. She will tour 
several wards to see members of the Corps 
on duty, and stay to lunch with the officers. 
Before going to the hospital the Princess will 
also visit the preliminary training school. 


Mrs. JOHN Bray, S.R.N. (25), will be a 
candidate in the next East Sussex County 
Council elections. She will contest Burgess 
Hill Ward as a Liberal while her husband will 
be Liberal contestant for Lindfield Urban 
Ward. Mrs. Bray, who lives in Burgess Hill, 
was trained at Guy’s Hospital. 


COOKERY AND TYPEWRITING teachers 
have been recruited to the staff of Spring- 
field Hospital, Tooting. Classes are well 
patronized and popular with the patients. 


Nurse Hornisiow, district nurse at 
Welland, Worcestershire, for 31 years, has 
recently retired. She was presented with a 
gift of money to which 140 families in the 
area contributed. 


RocupateE _—_ Children’s Orthopaedic 
Hospital and Rochdale Infirmary’s new 
recreation hall for their nursing staffs has 
recently been opened. The £3,000 cost of 
adaptation from the old laundry was entirely 
met out of the infirmary’s endowment fund. 


CuiEF Mate NursE FoR 17 YEARS at 
Herrison Hospital, nr. Dorchester, Mr. J. A. 
Ward has retired. He was presented with a 
cheque on behalf of the medical admin- 
istrative staff at the hospital by the medical 
superintendent, who referred to Mr. Ward 
as kind, efficient and just, with a fine sense 
of humour. 


Dr. G. M. ARDRAN, radiologist at the 
Nuffield Institute for Medical Research at 













Oxford, recently said that it should be 
possible to carry out diagnostic X-ray 
procedures with a considerably smaller 
radiation dose than is now used. Dr. 
Ardran mentioned the possible danger of 


the mass miniature chest X-ray procedure 
which used a small film and involved a 
higher radiation dose than that required 
for a conventional film. 


THE £5,000 REcREATION HALt being built 
at St. Luke’s Hospital, Guildford, for nurses 
and staff, will be opened in June. 


AFTER THE LEWISHAM train disaster the 
British Transport Commission installed two 
television sets in St. John’s Hospital for the 
use of the victims: the Commission has now 
donated the sets to the hospital as a mark of 
appreciation for the services of the staff in 
the train accident. 


A NEW WHO APPOINTMENT is Dr. 
Constantin Vinokouroff from Moscow as 
director of the Division of Therapeutic 
Substances, as announced by Dr. Candau, 
director-general of WHO. 


BatH HEALTH COMMITTEE is converting 
two houses into six flats and a clinic to house 
Bath District Nursing Association. Four 
flats are to be let furnished to nurses or mid- 
wives; the other two will be let unfurnished 
at rents within the maximum laid down by 
the Whitley Council. 


ROYAL COMMISSION ON 
LOCAL GOVERNMENT IN 
GREATER LONDON 


HE Royal Commission on Local Govern- 

ment in Greater London has written 
to ali the local authorities in the area, 
explaining how the Commission proposes 
to begin its investigations and inviting the 
local authorities to submit evidence. The 
Commission wishes first of all to see how 
the present arrangements are working in 
some of the main local authority functions 
such as education, environmental health 
services, housing, personal health and 
welfare services, town and country planning, 
and traffic. 

The Commission is prepared to receive 
evidence from members of the public. Any 
person who wishes to do so should send 
his evidence in writing to the Secretary of 
the Commission (Mr. J. R. Niven), at 
Sanctuary Buildings, 16, Great Smith 
Street, London, S.W.1. 





Health Essay Prizes 


OS £180 in prizes is being offered by 
the Royal Society of Health for the 
best essays on a variety of health subjects. 


HEALTH VISITORS COMPETITION 

First prize of £20 and second prize of £7 
for the best essays on How may the Health 
Visitor stimulate interest in Health Educa- 
tion? (Open only to practising and student 
health visitors; administrators and tutors 
are excluded.) 


NursERY NurRSES COMPETITION 

First prize of £20 and second prize of £7 
for the best essay on Accidents and Their 
Prevention in relation to Children under 
Five Years of Age. 


Joun EpwarD WorTH COMPETITION 

Prize of 50 guineas for the best essay on 
The Storage of Food in the Dwelling and the 
Disposal of the Waste. (The essay should 
deal with the design of larders, cupboards, 
and storage receptacles and include a 
section on the heat-pump system of pro- 
viding cooling for food and heating for hot 
water.) 


HENRY SAXON SNELL COMPETITION 

A prize of 50 guineas for the best essay 
on The Design, Equipment and Management 
of Public Conveniences to Facilitate Cleanli- 
ness. 

Particulars from the Royal Society of 
Health, 90, Buckingham Palace Road, 
London, S.W.1, 


PENSION FUND FOR THE 
INCURABLE 


The Council of the Chartered Society of 
‘Queen Square’ will shortly hold an election 
to fill vacant pensions, value {20 per 
annum each (payable quarterly), awarded 
to needy sufferers from incurable nervous 
diseases. The pensions are subject to 
periodic review. Forms of application and 
further particulars may be obtained from 
the society at Queen Square House, Queen 
Square, London, W.C.1. 
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MY FAR AWAY PLACES 


by AGNES 
Scottish Area Organizer, 


what I affectionately call ‘my far away 

places’ — the Orkney and Shetland 
Islands. From Scrabster, a small harbour 
quite near Thurso, I boarded the St. Ola for 
Stromness on the mainland of Orkney. 

The streets of Stromness are narrow and 
flagged. My stay in the town was brief, as I 
had to journey to Kirkwall, 15 miles distant, 
without delay. En route we passed Loch 
Stennis and the famous standing stones 
(Orkney is perhaps, the finest centre in 
Britain for a study of archaeology). There 
are three hospitals in Kirkwall to serve the 
needs of the Orcadians. The Balfour Hos- 
pital, with 60 beds, caters for all acute 
surgical cases, and has a small maternity 
wing. The Eastbank Hospital, with the same 
number of beds, on a site overlooking the 
town and harbour, treats all cases of medical 
and infectious disease. 


[I 1956 I HAD THE PLEASURE of visiting 


Combined Training School 


Recently both hospitals have had many 
structural changes and modern equipment 
installed. When I visited Eastbank Hospital 
two day-rooms were in the course of con- 
struction. The hospitals combine for an 
assistant nurse training school, 
and Miss Blance, group matron, 
showed me over the large house 
in Kirkwall that had been acquir- 
ed and fitted out with classrooms 
and living quarters for the 
pupils. 

The care of the aged chronic 
sick and infirm in the islands had 
been recognized, the Orkney 
Home, Kirkwall, and Brevik 
Hospital, Shetland, serving their 
needs, giving solace and care, 
amid most congenial surround- 
ings. 

Four hospitals in Lerwick, 
where I arrived after an eight- 
hour voyage, serve Shetland, 


Be ’ 


i \ 
ps * 





with a total bed complement of 140. The 
hospitals all reported an increase in the 
number of ward and outpatients treated 
during the year. As in many other areas, 
more accommodation is required, and money 
has been allocated for a new hospital for 
Shetland. 


H. MILROY, 
Royal College of Nursing. 


The group of hospitals had just received 
permission to have an assistant nurse train- 
ing school, which was welcomed by the 
senior members of the staff. They hoped 
that it would be an inducement to young 
women to stay in Shetland and take up 
training. 

Contrary to the practice on the mainland, 
there is no rigid routine for clinics, visiting 
hours, and admission of waiting-list patients. 
All must largely depend 
on steamer services. In 
fact many of the smaller 
islands do not have 
regular sailings and some 
patients reach hospital 
via rowing or fishing 
boat. During stormy 
weather, patients listed 
for admission may not 
be able to reach hospital 
and those for discharge 
have to remain indefin- 
itely because their island 
homes are stormbound. 

The domiciliary ser- 
vice in Orkney is under- 
taken by a superinten- 
dent and 18 nurses; in 


Churchill 


Top 
Barriers, Scapa Flow. 


right: 


Above: the main street of 
Lerwick. 


Left: the Fair Isle boat 
‘Good Shepherd’ and her 
crew. 


Shetland there are 20 nurses and the super- 
intendent. In addition there are two full- 
time health visitors, one in Kirkwall the 
other based on Lerwick. 

The nurses are all doing combined duties 
—general nursing, midwifery and health 
visiting. When thinking of their work, we 
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must also consider the many miles that 
divide their patients—the nearest neighboy 
perhaps several miles away, not next dog 
and not always accessible by car; q 
journey by boat or a walk over bog ang 
moorland may be entailed. Those working 
on the more remote islands, such as Fajr 
Isle, a lonely outpost between the Orkn 
and Shetlands, or Foula, the most isolateq 
island in the United Kingdom, may not he 
off the island from one annual leave unti 
the next. Their only means of contact with 
a doctor is a telephone line across the sea, 
The incidence of tuberculosis, as in other 
parts of the country, has steadily declined, 
It is interesting to note that Shetland was 
the first county in the British Isles to haye 
its cattle completely free from tuberculosis, 
I had heard about the islanders’ fear of 
epidemic disease, and inquired about it. “It 
is true’, I was told. ‘We live so isolated 
that we easily succumb to infection’”’. Most 
of the families on the smaller islands are 
























intermarried,perhaps a contributory 
cause. There is still evidence that 
even with the considerable improve- 
ments that have been made in hos- 
pital facilities and welfare work, 
furtherjimprovements are necessary, 
especially in regard to old people 
living alone (there are many on the 
islands) and unable to fend for 
themselves. Emergencies on social 
grounds as well as on medical ones 
frequently arise. The nurses devote 
much of their time to caring for old 
people, and also arranging for a 
suitable home help, very difficult to 
find in small communities. 

Everywhere the nurses are wel- 
comed not only for their professional 
skill, but as a guide, philosopher and friend. 
While I was staying with Miss Williamson, 
county nursing superintendent, at Lerwick, 
the nurse on Fair Isle phoned to say that 
The Good Shepherd, the island boat, had left 
for Lerwick (it rarely sails to Lerwick) and 
could she have some messages. 

Miss Williamson made up a most attrac- 
tive box, containing fruit, fresh vegetables, 
meat, etc., commodities difficult to come by 
on a small island. The inhabitants have to 
depend to a large extent on tinned and salted 
foods. We went down to the harbour with 
our parcel and met The Good Shepherd and 
her crew. I was thrilled to have the oppor- 
tunity of seeing the boat and talking to the 
family of three who man her. One marvelled 
at their seamanship, born of hard-won ex- 
perience and the traditions of their fore- 
fathers passed down from generation to 
generation. The life of the sea, with all its 
attractions, is at best a hazardous calling; 
it speaks well of the capacity and simple 
faith of these men that in the midst of @ 
trying and often perilous environment they 
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retain so quiet and kindly a temper of mind. 
No set hours for them; the sun and tide 
are their timepiece. 

], and I am sure all my colleagues, salute 
the members of our own profession who are 
doing such good work on theislands. Their 
work calls for courage, endurance, persever- 
ance, and unselfishness. No praise can 


R. GEORGE THOMAS (Cardiff, West) 
asked the Minister of Health on Feb- 
rary 10 whether he was aware of the urgent 
need for more male nurses in Cardiff hos- 
pitals; and what steps he was taking to 
recruit the necessary numbers. 

Mr. Walker-Smith.—Yes. The hospital 
authorities are seeking to recruit the nurses 
they need and the vacant posts have been 
advertised locally and nationally. 


Mr. Hastings (Barking) asked the Minister 
whether his attention had been called to the 
treatment of disseminated sclerosis by the 
Margolies-Shubladze vaccine; to what ex- 
tent the results obtained by its use had been 
successful; and whether he would make a 
statement. 

Mr, Walker-Smith—I know of this 
vaccine, but am advised that the evidence 
at present available is not sufficient to en- 
able an opinion to be be given on its efficacy 
or safety in treatment. 


Mrs. Braddock (Liverpool, Exchange) 
asked the Minister what instruction or 
guidance had been given to the hospital 
management committees on the searching 
of staff or property of staff by the police 
when carrying out investigations into 
alleged felonies. 

Mr. Walker-Smith.—None. 


Mr. Gower (Barry) asked the Minister how 
many people were waiting to enter hospitals 
in Wales at the latest convenient date, and 
how these figures compared with the figures 
for six years ago. 

Mr. Walker-Smith.—30,547 at the end of 
September as compared with 40,003 at the 
end of 1951. I regret that information as to 
the average waiting time is not available. 


Mrs. Butler (Wood Green) asked the 
Minister at which centres equipment was 
available for the surgical closure of ventric- 
ular septal defects in young children. 

Mr. Thompson, Parliamentary Secretary, 
gave the following list of centres at which, 
according to his information, such equip- 
ment was available or shortly to become 
available. 

Shotley Bridge General Hospital, Consett; 
theGeneral Infirmary at Leeds; City General 
Hospital, Sheffield ; Papworth Hospital, near 
Cambridge; Hammersmith Hospital; The 
Middlesex Hospital; St. Bartholomew’s 
Hospital; Guy’s Hospital*; Radcliffe In- 
firmary, Oxford; Bristol Royal Infirmary*; 
Sully Hospital, near Cardiff; Queen Eliza- 
beth Hospital, Birmingham; Royal Liver- 
pool Children’s Hospital*; Broadgreen Hos- 
pital, Liverpool; Sefton General Hospital, 
Liverpool. 

(Only at the hospitals marked * has the 
operation as yet been performed with this 
equipment.) 











Mr. Thomas (Cardiff, West) asked the 





be too high for toughness and courage, 
no thanks adequate for the friendliness 
and hospitality of everyone. My thanks are 
due to all the members of the nursing pro- 
fession who welcomed and entertained me so 


hospitably. Without their help and co- 
operation this article could not have been 
written. 


In Parliament 


Cardiff vecruitment; A treatment for disseminated sclerosis; Police investigation; 
Waiting-lists in Wales; Centres for treatment of ventricular septal defects; 
Staffing chronic wards; Extension of National Heart Hospital; Composite packs; 
Statistics of paralytic poliomvelitis. 


Minister on February 10 what was the 
normal staffing proportion of nurses during 
night and day, respectively, for a ward of 
20 chronic sick elderly patients. 

Mr. Thompson.—Conditions vary so 
widely between hospitals that there is no 
staffing proportion that could be regarded 
as normal for chronic sick elderly patients. 


Sir Wavell Wakefield (St. Marylebone) 
asked the Minister when he expected to 
approve the extension of the National Heart 
Hospital, Westmoreland Street, London, 
W. 1, the plans for which were originally 
forwarded to his department in 1949. 

Mr. Walker-Smith.—This is a large and 
expensive scheme which has been subject to 
considerable revision since it was first sub- 
mitted by the board of governors in 1950. I 
hope to be able shortly to authorize the 
board to proceed with their latest proposals. 


Mrs. Lena Jeger (Holborn and St. Pancras, 
S.) asked what composite packs were now 
available under the National Health Service 
on a single prescription payment for patients 





Radio and Television 
Programmes 


B.B.C. Radio presents ... on 
March 4 in the Light Programme 
the feature ‘The Folk Next Door’ 
will describe the work of Major 
Carr-Gomm, a Coldstream Guards 
officer who resigned his commission 
‘to work for old and needy people in 
Bermondsey. 


B.B.C. Television presents .. . on 
March 4 another programme in the 
series Your Life in Their Hands 
will show viewers the work and 
treatment carried on in a small 
cottage hospital—the Stratton Hos- 
pital, near Bude, Cornwall. 











suffering from colostomy, diabetes, and other 
chronic complaints needing more than one 
item for treatment. 

Mr. Walker-Smith.—It is hoped to add to 
the following list a new dressings pack suit- 
able for the dressing of chronic ulcers: 

atomizer; smog mask; vaporizer; hypo- 
dermic syringe; urine sugar analysis set; 
colostomy apparatus; suprapubic belt; 
douche; Higginson’s enema syringe. 


Mr. Viant (Willesden, West) asked the 
Minister on February 12 how many cases of 
paralytic poliomyelitis were recorded during 
1957; how many of them recovered, and 
how many were under 15 years of age. 

Mr. Walker - Smith. — The provisional 
figure for notifications of paralytic polio- 
myelitis in 1957 is 3,172. The other inform- 
ation is not available exactly in the form 
requested but to June 30 the provisional 
number of deaths assigned to acute polio- 
myelitis was 52 and out of 2,497 cases of 
paralytic poliomyelitis notified to Septem- 
ber 30, 1,650 were children under 15. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination 


PRINCIPLES OF MEDICINE AND MEDICAL 
NURSING 
Attempt three questions only. 

1. Describe the symptoms, treatment and 
nursing care of a patient suffering from pul- 
monary embolism. In what circumstances 
may this condition arise? 

2. Describe an epileptic fit. State how 
you would deal with a patient during such 
a fit. Give an account of the medical treat- 
ment and the advice given to the patient 
between attacks. 

3. Give an account of the drugs which 
may be used in the treatment of the follow- 
ing conditions: (a4) angina pectoris; (0) 
bronchial asthma; (c) thyrotoxicosis. 

4. Write an essay on one of the follow- 
ing subjects: either (a) oedema; or (bd) 
constipation. 

5. State briefly what you know about: 
(a) laryngitis; (b) impetigo; (c) glandular 
fever; (d) blood urea; (e) thread worms. 


PRINCIPLES OF SURGERY AND SURGICAL 
NurRsING (GENERAL AND SPECIAL) 
Attempt three questions only. 

1. What post-operative complications 
may occur after appendicectomy for acute 
appendicitis? Outline the treatment of each 
complication you mention. 

2. Describe the first aid and the subse- 
quent treatment of a simple fracture of the 
shaft of the femur. 

3. Discuss the use of radiotherapy in 
malignant disease. 


4. Describe the signs, symptoms and 
treatment of either (a) uterine fibroids; or 
(b) epididymo-orchitis. 

5. Write brief notes on: (a) cataract; (bd) 
otitis media; (c) circumcision. 


PRINCIPLES AND PRACTICE OF NURSING 
(INCLUDING SocIAL ASPECTS OF DISEASE) 
Attempt five questions only. 

1. What are the causes of pyelitis? De- 
scribe the medical treatment and nursing 
care of a patient who is suffering from this 
condition. 

2. Describe the nursing care of an elderly 
patient who has had a mid-thigh amputa- 
tion for diabetic gangrene of the foot. 

3. Describe the nursing care of a patient 
who has had either (a) prostatectomy ; or (6) 
anterior and posterior colporrhaphy. What 
complications may occur? 

4. Discuss the treatment and describe the 
nursing care of a patient who has severe 
burns of the face and neck. 

5. Outline the nursing care and treatment 
of a baby aged six months who has gastro- 
enteritis. What precautions should be taken 
to prevent the spread of infection? 

6. An unconscious patient is to be fed by 
means of a naso-oesophageal tube. Describe 
this procedure and mention the points to be 
considered in the preparation of the feed. 

7. Discuss the measures taken to reduce 
the incidence of tuberculosis in this country. 

The Board of Examiners by whom these papers were set 
is constituted as follows: Miss M. M. C. LouDEN, M.B., B.S., 


F.R.C.S., W. G. SEARS, Esq., M.D., M.R.C.P., Miss M, Hitt, 
s.R.N., Miss A. E. A. SQUIBBS, S.R.N. 
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YOU CAN STAY 
AT THIS 
STATELY HOME 


—Mamhead Park, South 
Devon—for less than at 
an average boarding- ‘ 

house! Other Pathfinder House-Party centres in London, 
County Down, Ambleside, Bangor, Shanklin, Edinburgh and 
Pitlochry. From 5 gns. (reduction children). Also exceptional 
values abroad such as: 


8 days HOLLAND (day boat) 154 gns. 

9 days PARIS (international centre) 17 gns. 

8 days BELGIUM (during World Fair) 18} gns. 

Week SALZBURG, week TYROL (15 days) 
214 gns. 

Week SALZBURG plus week VENICE (15 days) 
39 gns. 

15 days COPENHAGEN 24 gns. 

13 days VARENNA (hotel on shore of Lake 
Como) 36 gns. 

12 days ROME (stay in former Cardinal’s Palace) 
32 gns. 

14 days ANDALUSIA (BEA to Gibraltar) 55 gns. 


Rail-coach tours Dolomites/Venice, 39 gns.; Florence- 
Rome-Sorrento-Naples-Capri-Pisa, 484 gns. Few Easter 
vacancies for Paris, Rome, Holland, Devon house-party. You 
will like the kind of people you meet on these holidays (many 
are from the professions) and some parties are for specific 
age-groups. 32-page brochure on request. 


PATHFINDER House-Parties and Tours 
201 VICTORIA STREET, LONDON, S.W.1 
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BRITISH AND CONTINENTAL 
ISLE OF SKYE TORQUAY 
errr £39 | 5 days.. 

DEVON & CORNWALL | DENMARK 
7 and 9 days from...... £18 | 14 days........2@ 
LONDON & South Coast | AUSTRIA 
PUN as Sie hs see ceed £23 | 14 days........4@ 
SCOTLAND FRENCH RIVIERA | 
7 and 9 days from...... £18 | 14 days........s0me 
EAST ANGLIA GERMANY ss 
i kes oe cane £14] 12 days........4 ‘. 
HASTINGS SWITZERLAND 
PU Gitisiinss sceeeeas £14) 12 days........s3. 
BOURNEMOUTH LAKE LUCERNE 
RGSS hieuidis «canna £12 | 13 days.. # 
All Tours are fully inclusive. ‘No night 
Free Brochure from Agents or 
MOTOR TOURS LTD. 





65, HURST STREET, BIRMINGHA 








for 15 day sunshine holidays 


“SEE SPAIN ” Booklet Booklet 


| “APAL” 
gd soe aeeene | Conducted “Stars of Italy" Coach 
IBIZA, SITGE ARRA 


Tour visiting Milan, 
BARCELONA SAN. SEBASTIAN, | Florence, Rome, Rima, » A2ens 


COSTA BLANCA. Venice, Capri . 
Escorted departures by 


rail from Easter - 
October from .. 5 ns. | ‘ ae ersensaryste 24 
Couchettes £1.2.6. ... : gns. 


Air _—— and Soni 38 
Tours from . "39 ens. | AIR HOLIDAYS trom gns. 


Send today tes your FREE copy of the ‘See Spain’ or “Apal”’ Booklet. 


SEE SPAIN LTD. (vept. nr, 78, New Oxford Street, London, W.C. 


(in conjunction with APAL TRAVEL LTD.) 287 High Holborn, London, W.C.1. * 








Spain or Italy—by Car 
The Holiday that is different 
l4 DAYS 


52 ons inclusive 


By Luxury Car to the Cost 
Brava or Italian Riviera. 
Selected Hotels, experienced 
Courier/Drivers. 
Every comfort 


Brochure from... 


HIRST TRAVEL SERVICE, 
1 MARINA, ST. LEONARDS-ON-SEA 
Tel. HASTINGS 4399 
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YOU can VG ch CONTINENTAL 

afford a HOLIDAY 
SPECIMEN ITINERARIES: 

COSTA BRAVA 16 Days | ' AUSTRIAN TYROL 11 Days 


by air; delightful Hotei at Palamos in , by luxury coach with individual 
centre of Costa Brava; most rooms :_— oe goog b 4 
have private showers (no supplement) ; " og Daeg pad wn ~ ogy momar | so 
international cuisine; American bar; 1 evenings; concerts; Gussins! tebe 
sun terrace; dancing; night swimming; climbing. Overnight stops 
clubs; excellent beach; 


j at Ulm and Aachen on 
resident representative .. 


return journey. pease: 
* 39 eu. I representative mn * 27 ons. 


Write for details of membership and FREE Handbook giving 


many other wonderful Y.T.C. Holidays to Department N.T. 
Y.T.C. UNIVERSAL LTD. “Traver crus 


6, CAMPDEN STREET, LONDON, W.8 Tel. Park. 7647. 
ALSO AT LIVERPOOL, WOLVERHAMPTON, BIRMINGHAM, ETC. 








A new ‘Nursing Times’ Reprint 


The Art of 
‘SAYING A FEW WORDS’ 


(Some Notes on Public Speaking for Beginners) 


By MARJORIE HELLIER, L.G.S.M. 
(of the Abbey School for Speakers; late of the Old Vic) 
Illustrated by the Author. 





Reprinted from the Nursing Times, official journal of th 





Royal College of Nursing, April—June, 1957 and obtainabk 
from the Manager, Nursing Times, Macmillan & Co. Ltd, 
St. Martins St., London, W.C.2, price 2s. 3d., by post 2s. 6. 
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STUDENTS’ SPECIAL 


A Weekly Feature of Particular 
Interest to Younger Nurses 







of Serres where (in a lip-smacking dinner of 7 courses) we 
; sample the local speciality, terrines de foie—a kind of liver 
“eat Se oem a, paté containing truffles and flavoured with juniper (quite out 
4 of this world). 

Descending through craggy valleys with rushing moun- 
tain rivers next day, we see our first olive groves; vineyards by 
now a common sight; there are fields of lavender and roses in 
full bloom (in May). Strike the coast at Nice—and there is the 
Mediterranean—as blue as it is on the posters. Dazzling white 
and brilliant colours everywhere—but, above all, the flowers— 
they just tumble in glorious profusion, flowering with wild 
abandon: roses, geraniums, bougainvillea—like vivid silks and 
satins thrown carelessly over walls and balconies. Spot of 
bother in Monte Carlo where Peggy, at the wheel, fails to see 
tiny stud in centre of road indicating a roundabout. Agent 
stalks up and pushes through window printed list of traffic 
offences with X against the one we have committed. Profuse 
apologies and we are allowed to proceed. 
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Across the Frontier 


Over Italian frontier, amused at waiters outside roadside 
restaurants who dash forward flapping white table-napkins 
furiously to attract attention to the charms of their hostelries. 
Now looking for somewhere quiet to spend first night in Italy, 
stop for petrol at small townlet near Milan. Previous mugging 
up of phrasebooks having only yielded such phrases as: J think 
the train has left the rails; This room is both dark and dirty, etc., 
author has hasty recourse to dictionary and triumphantly pro- 
duces the terse query: ‘‘Buon albergo?”’ waving arms vaguely 
towards town centre. This results in voluble directions towards 
the Albergo Corona, a small inn-cum-hotel where we are soon 

































































Gardone, on Lake Garda—a 
H e a d e d placid blue, or (below) sparkling 
silver when ruffled by a breeze. 


Car South 


A Carefree Continental Holiday by Car 


the Cos described for you by Elizabeth Pearson 

Riviera, 

perienced HE CAR, WITH BRAND-NEW G.B. PLATE, threads its way 

ers. cautiously among the tramlines leading from the quayside at 

rt Le Havre and, conscientiously hugging the righthand kerb, 
brings us without mishap to open country—and heads south. 

Inquiring the way from policeman at Versailles, he beams 

upon us: ‘‘Aha! Les braves anglais! Toujours si bien organisés!”’ 

, We feel anything but ‘well organized’, being piled with luggage 

\ for the three of us, rear window nearly obscured by cardboard 


hatbox, supposedly containing wide-brimmed sun hat specially 
bought by the author for the trip, but on opening later found to 
contain last winter’s rather grimy felt. However, provides Jack 
with ammunition for jests throughout holiday. 

Stop for picnic lunch in beautiful 

forest of Fontainebleau, and next day 

reach Chdlon-sur-Saéne. It is Sunday Amateur status! 

and evidently a day for celebrating first Tempted to 
communion for the many little boys and tackle our 
girls seen walking about with their relat- spaghetti 

» — ives, the girls dressed like diminutive this way! 

S$ brides in long white frocks and veils; 

boys in ordinary suits, with white favours, arm- 
ners) bands and socks. Beyond the busy town, we 
picnic in heavenly meadow full of flowers; grass- 
hoppers, cuckoo and a nightingale providing an 
1 Vic) orchestra. 

On to Grenoble, with first view of snow- 
capped mountains. Up the foothills the wild 
narcissi are in flower; we pass a village where a 
| of th fete is being held in their honour; snow-ploughs 
tainabe™ @t roadside as we approach our first mountain 
pass which seems to all of us, at this stage, truly 
pericoloso!—though later we negotiate much 
more perilous ascents without turning a hair. 
Peggy, driving, brings us safely to Alpine village 


installed. 

Told off to look after us is the charming, pretty 
little Signorina Rosina,granddaughter of the proprietor. 
Stationing herself at our dinner-table, she explains that 
she is a student at Pavia University and is having 
English lessons from an Italian teacher. ‘“‘I am now so 
very happy. Never before have I speak with real 
English people.”’ She gives us our first lesson in eating 
spaghetti, Italian style, amid hoots of laughter from the 
four of us; fellow diners (Italians, probably regular 
habitués) startled but intrigued. Wonderful straw- 
berries served in Marsala wine top off excellent meal; 
the signorina says that these come from nearby horti- 










Baveno, Lake Maggiore, is typical of 
many colourful little lakeside towns. 


cultural experimental station where her father is an 
official. We compliment her on her English and dark 
eyes flash with pleasure and next morning she brings 
parting gift of two beautiful lace mats she has made 
herself. We bid her arrivederci with regret. 

Threading our way through bewildering traffic 
maze of Milan, we are assisted to get on to the outgoing 
autostrada by pedestrian who asks us to drive slowly 
while he trots alongside so as to make sure we don’t 





miss the right turning! 

Arrived at Pallanza, Lake Maggiore, find it is Corpus Christi festival; 
just in time for procession of nuns, small girls dréssed as angels, carrying 
baskets of rose petals, theological students, men in Renaissance costume, 
and white-robed priest under canopy held aloft, with golden crucifix borne 
in rear. 

Several days pass pleasantly: lake trips among the picturesque Borro- 
mean Islands; visit the magnificent Castello of the Princes of Borromeo; 
tropical gardens and white peacocks strutting on formal terraced garden. 
With typical Italian gallantry, Peggy and I are presented by guide with 
small bouquets of orange blossom and azaleas. 

Whipping along the 60 miles of autostvada to Lake Garda, we make 
mental note to warn friends at home intent on similar trips to fill up with 
petrol before turning into any of these wonderful motor roads: there are no 
filling stations on them, for there must be no stopping short of breakdown! 

Lunch at Gardone Riviera in hot sunshine, then on past Limone (where 
the lemons come from!) a picturesque lakeside town with lemons growing 
on stone pergolas up the steep hillside. 

At Riva, at head of the long narrow lake, surrounded by steep craggy 
mountains, we find comfortable small hotel right on the water’s edge. 
All meals, including breakfast, served on terrace under pergola draped in 
roses, honeysuckle and vines; there is also a palm tree with crimson roses 
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all abloom entwining the trunk right up to the plume m 
top. Jack draws our attention to a notice inside the hotel 
The Direction don’t answer for values and precious things 
leaved unguarded in the vooms. This is one of the fey 
concessions to English-speaking visitors—apart from 
Italian, German is fairly widely spoken and some under 
stand French. We therefore go about with a battery of 
dictionaries and phrasebooks. These let us down, however, 
when we have to consult a garage 
mechanic about car; not one of us can 
understand his very insistent question 
about the engine. At last, in despair 
he says what sounds like “bobble 
bobble-bobble-bobble’’? Light dawns 
—‘‘does she boil over on hills?” . ., 
Decide to base ourselves at Riva 
and explore the lovely countryside. 
(concluded next week) 


Steamer trips 
among the 
picturesque Bor- 
vomean Islands, 
Lake Maggiore. 
Isola Bella 
(above) and view 
from the island 
gardens (left). 





Goats on Lake Garda, with characteristic steep 
craggy mountains in background, 
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Nursing School 


News 





Abovee BROADGREEN HOSPITAL, Liverpool. 

Miss E. Parry hands a gift from the staff to Dr. T. Lloyd 

Hughes, who presented the prizes. Miss E. Green won 
the prize for the best nurse of the year. 


Right SHENLEY HOSPITAL, Herts. Left to 
right: Miss M. J. Dreux, silver medal; Miss J. M. 
Whitcher, matron; Mr. S. J. Minogue, silver-gilt medal; 
Mr. R. P. Lygo, bronze medal; Dr. M. Garrod, who 
presented the awards, and Mrs. Hamlyn. 





Bove: ROYAL VICTORIA. HOSPITAL, BELFAST. 
sister tutor, with prizewinners including Miss M. E. Dunlop, bronze medal; Miss D. M. 
Thompson, gold medal, and Miss K. E. McCullough, silver medal. 








Miss E. Mitchell, 






SAINTS HOSPITAL, Chatham. Mrs. Jewiss, recently 
vetived sister tutor, with some of the prizewinners she trained. Lady Violet 
Astor presented the prizes. Miss D.W. Hamel won the senior nursing prize. 








St. Bernard’s Hospital, 
Southall 


R. Kenneth Robinson, M.P., chairman 

of the Mental Health Committee of 
the North West Metropolitan Regional 
Hospital Board, presented the awards. 

St. Bernard’s was one of the oldest 
mental hospitals in the country, said Mr. 
Robinson; and it was in the old hospitals 
that tradition had had a chance to grow up. 
Some of the really great and significant 
advances in psychiatry had had their seeds 
in St. Bernard’s. The whole subject of 
mental health he found utterly absorbing; 
and the last year or two had been rather 
an exciting time; very great strides had 
been made. 

Mental nursing was a job which only a 
rather exceptional person could do well, 
he continued. He hoped that the growing 
awareness of the public concerning the job 
mental nurses were doing would also mean 
that a greater recognition would be found 
inside their profession before long. Mr. 
Robinson considered that mental nurses 
made a relatively greater contribution to 
the cure of patients in their care than their 
colleagues in general nursing were called 
upon to do. 

J. Taylor won the hospital final examina- 
tion first prize and matron’s prize for third- 
year practical nursing. J. E. Siroky won 
the psychiatry and psychology prize, and 
chairman’s prizes were won by M. F. Boylan 
and W. E. Johnson. 


Left: ST. BERNARD'S HOSPITAL, 
Southall. Seated centre, matron and My. K. 
Robinson, M.P. 








260 


APPOINTMENTS 


Ryhope General Hospital, Co. Durham 

Miss Exvste M. Bowron, S.R.N., S.C.M., 
Nursing Admin. 
(Hospital) Cert., 
Royal College 
of Nursing, has 
been appointed 
MaTRON and 
took up her new 
post on Febru- 
ary 1. Miss 
Bowron took 
general training 
at Sunderland 
Royal Infirm- 
ary, and mid- 
wifery at St. 
James’s Hospi- 
tal, Leeds, where 
she was also a 
theatre staff 
nurse. Later she was successively theatre 
sister, ward sister, night superintendent, 
senior home sister, administrative sister and 
assistant matron at Sunderland Royal 
Infirmary. 





St. James’ Hospital, Balham 

Mr. Hucu C. GIFFIN, s.R.N., has been 
appointed ADMINISTRATIVE Mae NURSE, 
with special responsibility towards the male 
nursing staff and students (see also page 
235). Mr. Giffin trained at New End Hos- 
pital, Hampstead, where he became deputy 
charge nurse. He served with the R.A.F. 
medical services from 1941-46, and was 
appointed instructor. After demobilization, 
he was appointed as charge nurse at St. 
James’ Hospital and is at present taking the 
course at King Edward’s Hospital Fund for 
London Staff College for Ward Sisters. He 
will assume his new post on March 16. Mr. 
Giffin is a member of the Society of Reg- 
istered Male Nurses. 


Superintendent Health Visitor, Mid-Essex 
Health Area 

We regret that in announcing the 
appointment of Miss Frances Collins, s.R.N., 
S.C.M., H.V.CERT., Q.N., the appointment was 
incorrectly described: it should have read 
‘Superintendent Health Visitor, Mid-Essex 
Health Area, Essex County Council’. 





The National Council of Nurses of 
Great Britain and Northern Ireland 


TOUR IN CANADA 

Owing to the great difficulty of obtaining 
steamer accommodation in September, the 
tour in Canada will now start on October 3, 
1958, and terminate on October 28, 1958. 
The agent whom those wishing to participate 
should contact direct is J. Kastercum, 
Passenger Division, Messrs. J. W. Kearsley 
and Co. Ltd., 46, Piccadilly, London, W.1. 

Provisional accommodation is available 
for October 3, 1958, on s.s. Empress of 
England from Liverpool. 

Each member of the party must possess 
a valid British passport, and will also 
require a current international certificate 
of vaccination against smallpox. Partici- 
pants must complete Canadian Declaration 
forms; these can be obtained from the 
National Council of Nurses of Great Britain 
and Northern Ireland (a foolscap stamped 
addressed envelope should be sent). This 
form should be returned, completed as far 
as possible, to agents Messrs. J. W. Kearsley 
and Co. Ltd., 46, Piccadilly, London, W.1, 
together with a deposit of 25 per cent. of the 


total fare. Applicants ave responsible for 
undertaking their own booking of the 
accommodation, applications for which 
should be made to the travel agents before 
March 17. 


VISIT TO BRUSSELS 

The application list for the visit to 
Brussels from July 18—25 will remain open 
until May 1. Further details can be 
obtained from the Executive Secretary, 
The National Council of Nurses of Great 
Britain and Northern Ireland, 17, Portland 
Place, London, W.1. A stamped addressed 
envelope should be enclosed. 


ORTHOPAEDIC REFRESHER 
COURSE 


REFRESHER course for orthopaedic 

nurses and physiotherapists arranged 
by the Joint Examination Board of the 
British Orthopaedic Association and the 
Central Council for the Care of Cripples is 
to be held at the Bath and Wessex Ortho- 
paedic Hospital, Combe Park, Bath, from 
April 14-19. The fees are £5 5s. for resi- 
dents and /1 10s. for non-residents. Appli- 
cation forms and further details may be 
obtained from the Joint Examination Board 
at 34, Eccleston Square, London, S.W.1, 
but the forms must be completed and 
returned by March 19. 


St. Stephen’s Hospital, Chelsea 

In the recently published account of the 
prizegiving at St. Stephen’s Hospital, 
Chelsea, we regret that the name of the 
matron was incorrectly given; this should 
have been Miss G. Colthorpe. The name of 
the superintendent, midwifery department, 
is Miss I. Brunt. 
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INDUSTRIAL HEALTH 


toa annual conference on industria) 
health organized by the Industria 
Welfare Society will be held at the Hotg 
Rembrandt, Thurloe Place, London, S.W.7, 
on Thursday, March 13, from 10 a.m. to 
5 p.m. 

The trend continues for industry and com. 
merce to engage more full-time medical 


officers, set up medical departments 
operate first-aid centres with full-time 
nursing staff, and enter into regular 


arrangements with local general practj. 
tioners and hospitals. Co-operation with 
management and with personnel depart. 
ments is essential if an industrial medica] 
service is to be fully effective. Difficulties 
and ways of overcoming or avoiding them 
will be discussed, also relations with local 
general practitioners and hospitals. 

The four speakers will be Dr. T. 0, 
Garland, who is in charge of an experi- 
mental group on industrial medical services 
for small firms; Dr. F. H. Tyrer, of the 
West Midlands Gas Board; Miss S. D, 
Chard, nursing sister with Slough Industrial 
Health Service, and Mr. M. L. Clement 
Jones, personnel manager, Albright and 
Wilson, Ltd. 


St. Mary’s Hospital, Leeds 
We are now informed that the 18 pupil 
midwives mentioned in the report published 
on page 226 of last week’s issue have re- 
cently passed the hospital examination at 
St. Mary’s Hospital, Leeds (of which Miss 
J. Gordon is matron) ; they have also taken 
the Part 1 examination of the Central 
Midwives Board of which the results had 

not been published at that date. 


Queen’s Institute of District Nursing 


Examination for the Roll of Queen’s Nurses 


Part 1 


Three questions to be answered, of which 
Question 1 is compulsory 

1. You have the following cases to be 
visited in a day. How would you plan your 
morning and evening rounds, giving your 
reasons in each case? 

(a) A child with otitis media having daily 
penicillin injections. 

(b) A diabetic patient having daily insulin 
injections. . 

(c) A patient with rheumatoid arthritis 
requiring general care. 

(d) A patient having streptomycin for 
pulmonary tuberculosis, who has intermit- 
tent pyrexia. 

(e) A patient with an ulcerated leg need- 
ing dressings. 

(f) An ambulant cardiac patient having 
mersalyl injections. 

(g) Anelderly man, living alone, requiring 
a weekly blanket bath. 

New patients: 

(h) A patient requiring an enema in pre- 
paration for a barium enema the following 
morning. 

(i) A patient very ill with influenzal 
pneumonia. 

(7) A patient with pernicious anaemia 
requiring cytamen injections. 

2. You are asked by a doctor to visit a 
child suffering from measles, who is living 
with his parents and two sisters in a small 
house in a densely populated area. The 
child appears very ill at your first visit. (a) 
What would you discuss with the doctor 
when considering whether this child can be 
safely nursed at home? (b) What equipment 
would be necessary? How might you obtain 
any requirements not available in the home? 


3. You .are visiting a family regularly 
to give nursing care to the grandfather. 
Describe some of the signs and symptoms 
which might lead you to suspect that his 
married daughter is becoming mentally ill. 

4. You are nursing a man of 50 years who 
is recovering from cerebral thrombosis which 
has caused some left-sided paralysis. How 
can you assist this patient to overcome his 
disabilities and what other services may you 
enlist to help him? 


Part 2 


Three questions to be answered, of which 
Question 5 is compulsory. 

5. What is meant by a well-balanced diet? 
The district nurse has been nursing a family 
where the parents and both children have 
had a severe attack of influenza. What sug- 
gestions could be made to a relative who is 
helping to look after them to plan the diet 
for the first week of convalescence? 

6. You have been asked to nurse, in his 
home, a man with recently diagnosed pul- 
monary tuberculosis. He has a wife and four 
children dependent upon him. (a) What 
help, financial and material, would you draw 
upon for him? (b) How would you use the 
occasion for the prevention of the spread of 
infection and the promotion of positive 
health while nursing in this house? 

7. Write notes on the work of three of the 
following: (g) children’s officer; (b) disable- 
ment resettlement officer; (c) duly author- 
ized officer; (d) probation officer; (e) public 
health inspector. 

8. What do you understand by the term 
‘vital statistics’? What records does a 
district nurse keep and how may some of 
these be of use: (a) to the medical officer of 
health? (b) to the general practitioner? 
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“Yes, Doctor, I'm certainly 
on the right line with 


{| SCOTT'S Twin-Pack” 
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Sister Tutor Section 


Kent Sister Tutor Section within the Maid- 
stone Branch.—The annual general meeting 
will be held at the Medway Central P.T.S. 
Nurses Home, Hermitage Lane, Maidstone, 
on Saturday, March 8, at 3 p.m. Miss 
Godden will speak on The Integrated 
Scheme of Training. 


Occupational Health Section 

CENTRAL SECTIONAL COMMITTEE 

Members have been nominated to fill the 
vacancies on the Central Sectional Com- 
mittee in the East Midlands and Northern 
Ireland Areas, but no nominations were 
received for the South East and South 
West Areas. There will therefore be no 
election this year. 


GREATER LONDON AREA MEETING 
The eighth area meeting for members in 
the Greater London Area will be held in the 
Cowdray Hall, Royal College of Nursing, 

London, W.1, on Thursday, March 20. 

6.45 p.m. Business meeting. 

7 p.m. Youth in Industry, by Dr. M. E. 
Herford, D.S.0., M.B.E. Chairman: 
Miss M. Blakeley, principal nursing 
officer, Unilever Ltd. 

8.15 p.m. Questions. 

Coffee and sandwiches 2s. Will those 
members who wish to have refreshments 
please advise Miss D. Davies, secretary, 
Occupational Health Section, not later than 
March 18. 


The Social Role of Health 


POST-CERTIFICATE refresher course 

for health visitors, school nurses and 
tuberculosis visitors, The Social Role of 
Health, will be held at Girton College, 
Cambridge, from March 17-29. 

Inquiries should be sent to the Director 
in the Education Department, Royal 
College of Nursing, London, W.1. 


Monday, March 17 

4 p.m. Tea and registration. 

5.30 p.m. Inaugural address: The Social 
Aspects of Disease, by Professor A. Leslie 
Banks. Chairman: Dr. Cyril G. Eastwood, 
medical officer of health and principal 
school medical officer, Cambridge. 

8 p.m. The City and University of Cam- 
bridge, by Mr. G. F. Hickson, M.aA., 
secretary, Board of Extra-mural Studies. 


Tuesday, March 18 

9.30 am. The Cost of Health, by Dr. 
Ffrangcon Roberts. 

ll a.m. The Social Aspects of (1) The 
Maladjusted Child, by Dr. R. E, Glennie, 
consultant child psychiatrist, Adden- 
brooke’s Hospital and East Anglian 
Regional Hospital Board. 

5 p.m. Study groups. 


Wednesday, March 19 
9.30 a.m., 11 a.m., 2 p.m. Study groups. 


Thursday, March 20 
9.30 a.m. The Role of the Hospital Service, 
by Dr. J. B. Ewen, senior administrative 
medical officer, East Anglian Regional 
Hospital Board. 
ll a.m. The Social Aspects of (2) Human 





Send your notices earlier—and 
write them clearly. Typing and double- 
spacing make it easier to reproduce 


us 


notices accurately. A typewriter may 
not be at hand, but plenty of space, 
with all names in capitals, will help. 
Tell us the name of your Branch, the 
type of meeting, and where held and 
(day, time); then any 
further details; in that order. A letter 
need not be enclosed, but tell us your 
name, address, and telephone number 
in case we need to call you. 


when date, 











Branch Notices 


North Western Metropolitan Branch.— 
A social evening will be held at St. Pancras 
Hospital, St. Pancras Way, N.W.1, on 
Thursday, March 13, at 6.30 p.m. The Music 
Society of University College Hospital 
Medical School and The Royal Scottish 
Country Dance Demonstration Team will 
entertain. Refreshments. Proceeds for 
Branch funds. Tickets, 2s. 6d., may be 
obtained from the Branch Office or on 
admission. Please inform the Branch 
Office, 106, Crawford Street, W.1 (WELbeck 
7082) of intention to attend. Tyvavel: to 
Mornington Crescent by Tube, then walk 


Accidents, by Dr. D. Russell Davis, 
reader in Clinical Psychology, Cambridge 
University. 

Afternoon. visits to Addenbrooke’s Hos- 
pital; Cerebral Palsy Unit; Papworth 
Village Settlement. 


Friday, March 21 
9.30 am. In Every Child’s Defence, by 
Miss Joan V. Hyde, head of the Women 
Visitors Department, N.S.P.C.C. 
Il a.m. The Social Aspects of (3) Cerebral 
Palsy, by Dr. Eastwood. 


5 p.m. Health Hazards (1) by Dr. J. D. 
Kershaw, medical officer of health, 
Colchester. 

Saturday, March 22 

9.30 a.m. Health Hazards (2), by Dr. 
Kershaw. 

11 a.m. The Role of the Public Health 


Nurse, by Mrs. S. Mee, s.R.N., S.C.M., 
county nursing officer, Cambridgeshire. 


Afternoon. Tour of the Colleges. 
Monday, March 24 
9.30 a.m. The Royal Commission on the 


Law regarding Mental Health and Mental 
Deficiency, by Dr. D. H. Clark, medical 
superintendent, Fulbourn Hospital. 

ll a.m. The Social Aspects of (4) Mental 
Iliness—The Psychiatrist and the Health 
Visitor, by Dr. Clark. 

Afternoon. Visits to Ely Cathedral; 
Fitzwilliam Museum; School of Veterinary 
Medicine. 


Tuesday, March 25 


9.30 a.m. The Role of the General Prac- 
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Raya Cole of Nrsng 


up Crowndale Road; or trolley buses 513 
613 or 615. : 

Walsall and District Branch.—The annua] 
meeting will be held in the boardroom 
Walsall General Hospital, on Tuesday, 
March 4, at 6.45 p.m. ; 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
We acknowledge with many thanks the 
four donations received this week—all from 
our regular donors. The sum of £9 from 
the sale of stamps may remind some of yoy 
that there are unwanted foreign stamps in 
your possession. They can be used. We 
also send our thanks to Mrs. Duncan, Miss 
Fry, and Miss Davy for their gifts and work. 
Contributions for week ending February 22 


£sd 

Mrs. J. Grigg. Monthly donation ‘es — 10 0 

Miss A. K. Head. Sale of stamps 9090 

College Member 13791 .. es a rE 5 0 
Alder Hey Children’s Hospital, Liverpool. 

Monthly donation .. a” gw ; 23% 

Total {11 17s. 
E. F. INetg, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 





RoyaL COLLEGE OF NURSING | 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BELFAST: 6, College Gardens 








EDUCATION DEPARTMENT 


titioner Services, by Dr. C. W. Walker. 
11 a.m. Discussion with lecturer. 
5 p.m. Study groups. 


Wednesday, March 26 


9.30 a.m., 11 a.m., 2 p.m. Study groups. 
5 p.m. Health Hazards (3), by Dr. Kershaw. 


Thursday, March 27 

9.30 a.m. Health Hazards (4), by Dr. 
Kershaw. 

ll a.m. The Social Aspects of (5) Cancer, 
by Dr. D. G. Bratherton, assistant 
director, Radiotherapeutic Centre, Cam- 
bridge. 

Afternoon visits to Addenbrooke’s Hos- 
pital; Cerebral Palsy Unit; Department 
of Human Ecology. 


Friday, March 28 


9.30 a.m. Informal Methods of Education, 
by Mrs. M. L. Peters, B.a., DIP.PSYCH. 

11 a.m. Discussion with lecturer. 

2 p.m. Preparation of Visual Material. 


Saturday, March 29 


9-10 a.m. Study group reports. 

10.30 a.m. Concluding address: The Purpose 
of Continuing Education, by T. H. Simms, 
M.A., M.ED., Homerton College, Cambridge. 
Chairman: Dr. R. French, county medical 
officer of health and principal school 
medical officer, Cambridgeshire. 


Study groups will consider problems 
related to the development of an industrial 
area, a suburban area and a rural area. An 
introductory lecture will be given on The 
Development of English Community Life. 
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Study Day for Tutors, Stanmore 


The Sister Tutor Section within the 
North Western Metropolitan Branch is 
holding a study day at the Royal National 
Orthopaedic Hospital (Stanmore Branch) 
on Wednesday, April 16. Members of other 
Tutor Sections are invited, but the number 
of tickets is limited and will be issued to the 
first people applying, and enclosing a stamped 
addressed envelope, to Miss W. T. Capes, 
School of Nursing, Central Middlesex Hos- 
ital, N.W.10. 
A hospital coach will meet visitors at 
Edgware at 9.45 a.m. 
10 a.m. Coffee (main building). 
10.30 a.m. Treatment block. 
j1a.m. Ward round. 
12 midday. Lecture by Mr. Tripp, F.R.C.s. 
(Hut 5). 
1.15 p.m. Lunch (Louis Fleischmann Nurses 
Home). 
2.15 p.m. Visit to workshop. Mr. Tuck. 
3p.m. Film. Dr. Scales. 
4pm. Tea and discussion. 
Lunch and other refreshments will be 
provided by kind invitation of Miss Sands, 
matron. 


Jersey Branch 
Annual General Meeting 


The 11th annual general meeting of the 
Jersey Branch was held in the Nurses Home 
of the General Hospital on February 13. 
Miss E. A. Voisin, hon. secretary, reported 
the many functions organized by the 
Branch, and those to which members had 
been invited—the latter included a 
gathering at Government House to meet 
the Queen and the Duke of Edinburgh. 
Services had been held in the hospital 
chapel to commemorate Florence Nightin- 
gale’s birthday, also a harvest festival. 
Jersey delegates had attended all the 
Branches Standing Committee meetings 
on the mainland and had given good reports 
on their return. 

Membership had_ increased _ steadily 
throughout the year and there are now 91 
members. 

The hon. officers and executive com- 
mittee are: Miss M. E. Piper, chairman; 
Dr. F. M. Crawshaw, president; Miss Voisin, 
secretary, and Mrs. G. M. Moore, treasurer. 
Committee: Mrs. P. Conery, Miss M. J. K. 
Black, Miss P. Dennis, Miss I. Marlow, 
Miss J. H. M. Playfair, Mrs. D. M. Peacock, 
Miss C. M. Robertson and Miss G. Roberts. 
The meeting adjourned to the recreation 
room for an illustrated lecture by Professor 
P. R. Allison, Nuffield professor of surgery, 
Oxford University, on ‘Modern Advances 
in Cardiac Surgery’. 














Members of the Sister Tutor Section within the North Western Metropolitan Branch at the 
Royal National Orthopaedic Hospital after a section meeting at which Mr. Jackson Burrows, 
F.R.C.S., lectured on ‘ Internal Prosthesis’. 


A large audience, some of whom had 
met him at a cocktail party at the General 
Hospital on the previous day, greeted 
Professor Allison, and his lecture and films 
were much appreciated. Question time 


provoked some lively discussions and 
interesting debate relating to cardiac 
surgery. Thanking Professor Allison for 


his lecture, Miss M. E. Piper, M.B.E., matron 
of the hospital, said that the subject and 
the speaker had been a most popular choice. 


Peterborough Public Health Section 


At the monthly meeting of the Public 
Health Section within the Peterborough 
Branch held in the Town Hall on January 
27, Miss M. Shipley-Ellis, J.P., spoke on her 
work. She explained that magistrates held 
a direct commission from the Sovereign, and 
that selection was made by the Lord 
Lieutenant’s Advisory Committee. Peter- 
borough held unusual powers, dating back 
to the days of the abbots. They had power 
on paper to try cases of murder but in the 
event of a case of murder being tried, the 
powers vested would immediately be taken 
away. 

Miss Shipley-Ellis considered that the 
purposes influencing and attributable to the 
workings and decisions of a Magistrates 
Court included elements that were deterrent, 
preventive, reformative, retributive, and 
reparative. She outlined other duties carried 
out by a magistrate, and later answered 
many questions. 


At the cocktail party held in the nurses home of Jersey General Hospital: left to right, Mr. St. 
John Birt, F.R.C.S.; Senator T. G. Ie Marinel; Miss Voisin; Professor Allison; Miss 
Piper and Dr. Crawshaw. 
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Coming Events 


Communications in Rural Development.— 
A conference organized by the Institute of 
Rural Life at Home and Overseas will be 
held at the Essex Institute of Agriculture, 
Writtle, Chelmsford, from April 8—11. 
Full details from the secretary of the 
[.R.L.H.O. at 59, Bryanston Street, W.1. 

North Middlesex Hospital, Edmonton, N.18. 
—The Nurses’ League winter reunion will be 
held on Saturday, March 8, at 3.30 p.m. 
There will be a film followed by tea. Matron 
will be pleased to welcome all past members 
of the nursing staff. R.S.V.P. to matron. 

Q.A.R.N.N.S. and Reserve.—The reunion 
will be held at. Dartmouth House, 37, 
Charles Street, Berkeley Square, London, 
W.1, on Saturday, June 14. Tickets, 12s., 
from Miss L. L. Phillips, 5, Hereford Court, 
Hereford Road, Southsea. 

Rochdale School of Nursing.—The annual 
prizegiving of Rochdale Infirmary and 
Birch Hill Hospital will be held in the Town 
Hall, Rochdale, on March 25 at 8 p.m. Past 
members of the staff, trained and trainees, 
will be welcome and those wishing for hos- 
pitality for the night should write to the 
matron of the hospital coricerned. Prizes 
will be presented by Miss A. E. Earlam, 
principal regional officer, Ministry of Health. 

The National Association for Mental 
Health.—The annual conference, on The 
Report of the Royal Commission on the Law 
Relating to Mental Illness and Mental 
Deficiency—implications for Local Authori- 
ties and the General Public, will be held in 
the Assembly Hall, Church House, West- 
minster, S.W.1, on March 6 and 7. Full 
details from the N.A.M.H., 39, Queen Anne 
Street, London, W.1. 

The Royal Institute of Public Health and 
Hygiene.— Rehabilitation, Training and Em- 
ployment of the Blind, .by J. C. Colligan, 
O.B.E., in the lecture hall of the Institute, 
Portland Place, London, W.1, on 
Wednesday, March 5, at 3.30 p.m. 

The Royal Society of Health.—London 
meeting. Nuclear Radiation Hazards: 
Training of Local Authority and Hospital 
Personnel, by Sir Ernest Rock Carling, 
chairman, WHO Sub-committee on Post- 
graduate Training in the Public Health 
Aspects of Atomic Energy; Mr. G. B. 
Courtier, senior principal scientific officer, 
Public Health Department, L.C.C., and 
Dr. W. H. P. Minto, county medical officer, 
Cumberland, at the Caxton Hall, West- 
minster, S.W.1, on March 10, at 2.30 p.m. 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BO; 





Vacancies exist at the following hospitals. 
during training, less £123 for board, 
Four weeks paid leave annually. Please apply for full details and application form to the Matron of the hospital concern 


DARTFORD SCHOOL OF NURSING 
WEST HILL HOSPITAL, DARTFORD, KENT (340 beds) 


Situated within easy reach of London—10 minutes from main line station. 
Line Coaches pass the Hospital entrance, 
Nurses, where excellent training facilities are available. 
Minimum age of entry—18 years. 
be resident or non-resident. 
Good recreational facilities. 
July and October for a duration of 10 weeks 
Interested candidates may 
Good prospects of promotion after State Registration. 


three years. 
Students may 
Nurses’ Home, 
schools each 
Vacancies for 
appointment. 


central heating. 
January, April, 
April, 1958. 


STUDENT NURSES 


Training usually lasts three years. An allowance of 
lodging and uniform if resident. Dependants’ 


General training school 
Registration. 


Green training. 


Genera] Training School for Student 
Training period is for 

Study Block system of training. 
Pleasant and comfortable modern 

Preliminary Training 
visit the hospital by accepted for three years’ 
Training School. 


Home. Excellent recreational facilities. 


allowances payable where appropri 


ST. JOHNS HOSPITAL 
MORDEN HILL, LEWISHAM, 


(female students only). 
Nurses on Supplementary Register accepted for reduced periogy 


ST. NICHOLAS HOSPITAL 
TEWSON ROAD, PLUMSTEAD, LONDON, S.E.18 (299 beiy 


Suitable candidates, with a keen desire to nurse and a good basic educatig 
General Training, 
Study Day system of training. 













between £273-£299 is pay 


LONDON, S.E.13 (144 


Three years’ training for 


eleven weeks at Group Preliming 
Modern comfortable N 


There are also vacancies for Student Nurses and Pupil Assistant Nurses at other hospitals in this Region which covers South-East 


London, Kent and East Sussex. 


Hospital Board, 11 Portland Place, London, W.1. 


Details may be obtained on application to the Nursing Officer, South-East Metropolitan Regional 





TRAINED NURSES 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be sent, together with 


details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials), to the Matron of the 


appropriate hospital, from whom further details may be obtained. 





NIGHT SUPERINTENDENTS 


Joyce Green Hospital, Dartford (400 
staffed beds). Resident. 


NIGHT SISTERS 
IN SOLE CHARGE 


Diabetic Convalescent Home for Women, 
Birchington-on-Sea (50 beds). Res. or 
bon-res. 

Buckland Hospital, Dover (General— 
Complete T.S. for Nurses. 
. Post vacant Ist April. 

Kent and Canterbury Hospital, Highiand 
Court Annexe, Bridge (25 gynaecological 
beds). Res. or non-res. 


NIGHT SISTERS 


Royal Sea Bathing Hospital, Margate 
(244 beds at present in use for tuber- 
culous and non-tuberculous orthopaedic 
conditions, including Genito-urinary Unit 
of 35 beds and Orthopaedic Unit of 52 
beds). For six to twelve months. With 
Orthopaedic experience. Res. or non-res. 

Willesborough Hospital, Willesborough 
(157 beds). Complete T.S. for nurses 
but not Midwifery T.S. 8.R.N., -M. 
One of three. 

Sevenoaks H L 
General Hospital—s1__ beds). 
three. Res. or non-res. 

Gray Valley Hospital, St. Paul's Cray. 
Small compact Practitioner Hospital— 
35 beds, 10 maternity, 25 general medical 
and surgical. 

Gravesend and North 
Gravesend (142 beds). 
in busy general hospital. 

ital, Tunbridge Wells 


ital e 





(Busy 
One of 


Kent Hospital, 
Good experience 





(30 beds). Res. or non-Fes. 
Queen Victoria Cottage ye Ton- 
bridge (31 beds). Res. or -res. 
Kent and Sussex Hospital, Tunbridge 


Wells (303 staffed available beds). Ward 
Sister's salary. 


DEPARTMENTAL SISTERS 


Hill House Hospital, Minster, Ramsgate 
(Complete T.S. for Assistant Nurses. 
178 beds at present in use for Chronic 
Sick and accommodation for 76 infirm 


residents). For administrative duties, 
resident. 
DEPARTMENTAL SISTER 
(THEATRE) 
Joyce Green Hospital, Dartford (345 
staffed beds). Res. or non-res. E 
ADMINISTRATIVE SISTER 
West Hill Hospital, Dartford (345 
staffed beds). Resident. 


CHARGE NURSE 


Preston Hall Hospital, British Legion 
Village, Maidstone. For night duty in 
Male Chest Surgery Ward. 





KENT 


WARD SISTERS WARD SISTERS (THEATRE)—Contd. 


Buckland Hospital, Dover (General— 
Southern Hospital, Dartford (260 staffed 199 beds). Complete T.S. for Nurses. 
beds). Kes. or non-res. Ashford Hospital, Ashford (General— 
Joyce Green Hospital, Dartford (345 138 beds). Complete T.S. for Nurses. For 
staffed beds). For Acute Medical and modern busy general hospital. Res. or 
Surgical and Chronic Sick Wards. non-res. 
Erith and District Hospital, Park All Saints Hospital, Chatham (371 
Crescent, Erith (50 beds). beds). Good general experience. 


Milton Regis Hospital, Sittingbourne. 
Res. or non-res. One for Male and one for 
Female Ward. 


WARD SISTERS (RELIEF) 








Buckland Hospital, Dover (General— _ Kent Gounty Ophthalmic and Aural 
199 beds). Complete T.S. for Nurses. For (113 beds), With 
Female Medical Ward. Post vacant April, Ophthaltnie Nursing dikes or ophthal- 
1958. mic experience. Res. or non-res. 





ORPINGTON HOSPITAL, ORPINGTON, KENT 


STAFF NURSES required for Post-graduate Course of six 
Theatre which can be extended if necessary, Resident preferred. 
STAFF NURSES also required for Post-graduate Course in Out-patient 
and Casualty Departments. Six months which can be extended if necessary. 
Resident or non-resident. 
A certificate will be given at the end of the course. 
Orpington Hospital. 


months in 


Apply to Matron, 











Bexley and Welling Hospital, Upton Royal Sea Bathing Hospital, Margate 
Road, Bexleyheath (25 beds) (244 beds at present in use for tuber- 
West Hill Hospital, Dartford (345 culous and non-tuberculous orthopaedic 
staffed beds). For Psychiatric Ward. conditions, including Genito-urinary Unit 
Mary’s Hospital, Etchinghill, Nr. of 35 beds and Orthopaedic Unit of 52 


t. 
Folkestone (Geriatrics—183 beds. Part III 


beds). For three months. Res. or non-res. 
—102 beds). 


General Hospital, Ramsgate (101 beds). 





Sevenoaks Hospital, Sevenoaks (Busy Res. or non-res. 
General Hospital—81 beds). For Female Linton Hospital, Nr. Maidst (350 
Medical Ward. Res. or non-res. beds). Res. or non-res. 

Linton Hospital, Nr. Maidstone (350 Kent and Sussex Hospital, Tunbridge 
beds). Res. or non-res. Wells (303 staffed available beds). 

Kent and Canterbury Hospital, Medical ry Hospital, Pembury (General— 
Annexe, Stodmarsh Road, Canterbury 385 staffed available beds). 
(30 beds). Resident preferred. 

Nunnery Fields — Canterbury HOME SISTER/ 

). 


(Chronic ae 
res. Geriatric Uni 


Res. or non- 


SISTER TUTOR 


Royal Victoria ” Hes ital, Folkestone 
(General—160 b ohus TS. for St. Mary’s Hospital, Etchinghill, Nr. 
Nurses. For | Men's Surgical Ward. Folkestone (Geriatrics—183 beds, 102 
Kent sous ty phthal me and | Aural Part III beds). 
Hospital, Maidstone (113 is) es. or 
non-res. For Aural O.P. Dept, E.N.T. HOME SISTER 
ee ~ ae essentisl. Post _ Southern ; Hospital, i Dartford (260 
8 s esident. 
Drees) eee Ree, Hoeetal, Ton: | “All Saints Hospital, Chatham (371 
Capel Hospital, Capel, Five Oak Green beds). Good general experience in general 
(30 beds). Res, or non-res. training school and Part If Midwifery 
sated, Hospital, tor’, (General— TS. 
138 s). ‘or ale ica yar 
(27 beds). Modern busy hospital. ASSISTANT HOME SISTER 


Orpington Hospital, Orpington (General). 
Res. or non-res. 


STAFF NURSE (MALE) 


WARD SISTERS (THEATRE) 
Gravesend and North Kent Hospital, 


Gravesend (142 beds). Good general | 

theatre experience. Busy Theatre. Preston Hall, British Legion Village, 
General Hospital, Margate (132 beds). Maidstone. S'R.N. with or without 
Second Sister graded as Ward Sister. B.T.A. Cert. Training School for B.T.A. 





Res. or non-res. post-graduate course, one year. 





STAFF NURSES (FEMAL} 


Diabetic Convalescent Home for Wi 





































Birchington-on-Sea (50 beds). 
non-res. 

Southern Hospital, Dartford (Gene 
260 beds). Res. or non-res. 

Joyce Green Hospital, Dartford | 
staffed beds). For General Wards 
T.B. Unit. 

Erith and District Hospital, 


Crescent, Erith (50 beds). 
Royal Sea Bathing Hospital, 
(244 beds at present in use for Sg 
Tuberculous and Non-tuberculous 
paedic conditions, including Genito 
Unit of 25 beds and Orthopaedic U 
52 beds). Possession of _ Orth 
Certificate an advantage. Res. 
res. Vacancies for Post- graduate § 
for Orthopaedic Nursing Certificat 
Princess Mary’s Hospital, Marga 
beds). Rehabilitation hospital for W 
Res. or non-res. P 
Bexley and Welling Hospital 
Road, Bexleyheath (25 beds). 
Royal Victoria Hospital 
(General—160 beds). S.R.N, 
duties. Res. or non-res. 


Ashford a _ Ashford (G 
—138 beds). For Male Surgical 
Male Medical Ward. 
West Kent General Hospital, Ma 
(141 beds). Res. or_ non-res, 
theatre and one for O.P. Dept. 
Haine Hospital, Ramsgate (76 
for I.D. and Dermatological Unit 
16 beds). For Dermatological UW 
Res. or non-res. 
Buckland Hospital, 
199 beds). ‘ 
General Hospital, Ramsgate (101 
For Private Ward. Kes. or non 
Kent County Ophthalmic and 
Hospital, Maidstone (113 beds). & 
non-res. 


F 
for 
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Sevenoaks Hospital, Sevenoaks 
General Hospital—81 beds). For 
and Female Surgical Wards. A 








Children’s Ward Res. or non-res. 
Victoria Hospital, Deal (59 heds). 
Pembury Hospital, Hos =a AL 

385 staffed available beds). ener 

Ward, General Theatre and Deo eral 

Dept. Also R.S.C.N. for Childra 

Surgical Unit. 
Kent and Sussex Hospital, T 

Wells (303 staffed available beds). 

General Wards and one for Cas 

and O.P. Dept. 
St. Bartholomew's Hospital, Roe 

(201 beds). S.R.C.N. or S.R.N., 

good children’s experience requir 

modern busy ward. 
Preston Hall, British Legion 

Maidstone. ._N. with or Wi 

B.T.A. Cert. Training School for Bé 
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post-graduate course, one year. 
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